——— 1 
FOR STATE 


HEALTH DEPT. 


[3 


in 24 haurs after death. @ delay is 


This certificate shauld be executed wi 


TO DEPUTY 2. EXAMINER 


o ® 3 


d.3 t 


Item 18. Give Pages 1, 2 


necessary, please execute the certificate, writing the word “pending” in penci 
transit permit 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fKré 
83 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08932 
i ee sul ee eee (Where deceosed lived, if institution: Residence before em 
0. 4 o. STA b. COUNTY 
. fi 20 - MARYLAND “70 Pewee Cerrer 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (if autside carparate limits, write RURAL and give neorest town) 


Sea ee ond gi ape proresils town) 


Ate Ora. a hivtedl = Ache Lhe 
d ta) OF a OR INSTITUTION (lt not in hospital, give street oddress) d. STREET ADDRESS €. iE RESIDENCE 
DO - lowe Arindel Powetevhs Fe - Fro ge - Ker ves C] nee 


3 asiice sib First Middle lost 4, DATE Month Doy Year 
EASED OF 
iyeescrierin Warnes, « AB cr DEATH F_ 01 of 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [x] 8. DATE OF BIRTH % AGE fr yeors LIFUNDERT YEAR [FUNDER 24 HRS. 
SG aA lost birthdoy) Months | Doys Min, 
w wioowed [7] pivorceD ([] ~p-ES ys 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY j COUNTRY ? 
ae Pe oe A EXAndeia, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae, C -_ AG Arn = KL ZEA 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT; Address 
{Yes,no, or unknown) |{t yes give wor or dates of service mata2) area Midd, nd 
ave 5 Wwe HA. Mees 8 2e¥ Teen ed. 


18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond(c).) . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: S og. cL? _ ONSET AND DEATH 
IMMEDIATE CAUSE (o) Cet Paced act LA 2 t- 


DUE TO 
Conditions, it ony, which gove (b) 
tise to immediote couse (0), DUE T + 
stoting the underlying couse 0 
boat (9 

zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) BWA AUS 

& = ant 

5 yes [_} No Pd 

= Frise er corainc 20b. DESCRIBE HOW INJURY OCCURRED gry Agture of injury ipePor | or Pads Il of em Zz 

= or : 

S | cause of DEATH, Beck Atle dec ae Le CLS 

Sf t0. TIME OF INJURY Monit, Doy, Ypar 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stora) 

¢ our While Not While factory, sweet, office bldg, etc.) 

. 1% obumk L) _atwork A fed OG LS Lat A7f) 
21. | certify thot | took chorgé of the remoins described e. “Meld on Autops¥ (_], Inspectian [_], Inquiry [_], ond in my opinion 
deoth resulted from tural causes [_], Accident [4 Suicide [], Homicide [[], Undetermined monner [-] 

ait CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Le. 4 Mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S = 4 ; DEPUTY MEDICAL EXAMINER XK 2 
NAME (Type) FL Aalh: Aaddtess (Steet, city, town, or county) VE CT 
a 
230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY li LOCATION (City or oe (County) (Stote) 
REMOVAL (spect 
V5 7 =o 672 Ft * = a. 


2o. ante sah o fllort oun S SIGNATURE 


7 FUNERAL DIRECTOR ADDRES woak, Oe 
lS da Ae 5 bt praee one BH 


a ] 
FOR STATE 
HEAL T. 
eneees 
3s ‘sre 

eo. ss 
= abe #3 
£82 AN 
Gp) 
Ses 
Ze 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


, and in any event within 


XS 


Poge 3 should be used as a buriol-tronsit permit. File poges 1and2 with 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3 


necessory, pleose execute the certificote, writing the word “pending” in pe 
5 moy be retained for your files. 


Health or its designoted ogent, prior to buriol, cremotion, or remaval 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


errreLe) 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH us 383 
ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATI 7 b. COUNTY 
A L7 Co: MARYLAND a 
b. CTY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give pearest town) Pa oe, ‘ya 
Meek fo hts. F460 FS: 53 
F HOSP| i i TS RESIDENCE 
z NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS L i; 8. BRESIOENCE 
PAaewE ARww0Eb- Geverdh Ae Frovedew’®: et yes [] no BS 
a Has First Middle Lost 4, Hae Month Doy Year 
EI S IF F 
{Type or print) on > SCs pt an! DEATH Zz 3 907 


Te Ore [ee ee ne | ig bn Poy OP oe 
is: eat aa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT 
uring most of working life, even if retired) INDUSTRY aes Sharon Hill 9 Pa. alld 8. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert D. Ammon Catherine Ammon 
Fagen lovee] [Sees Ammon (OnelercePe St+ Clair 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (0) 

oF DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


(¢)) 


pony Aoook 


Shins 


stoting the underlying couse DUE TO 
lost, a () 
az | PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 MASA RSY 
= ves [] no (1) 
= Pigs a ons 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
© | cause of oEATH, Beele ACE 
S [m0 TIME OF INJURY Month, Day, Yeor ‘0d INJURY OCCURRED 2] 20e ee Ta farm 2 (City or town) (County) (Stote) 
9 Com 2-3 967 | twee Ol won Ol] weg eecang adce a 
21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian PJ, — Inquiry J, and in my apinian 
death resulted 4ram,— Natural causes [_], Accident PK], Suicide [1], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
AE AETURE np. ASSISTANT MEDICAL EXAMINER [_] a gO UESIETED 
‘ 3 TY MEDICAL EXAMINER 
RAME tree] bok ene Juve Ee ee peti (Street, city, town, le 7- 3-¢ Ti 
%o. BURIAL, CREMATION, 23b,, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) 


Tosy 2 E7\ GLEN WO) Mem. CEM.| BRagvIALe A. 


24, FUNERAL DIRECTOR 


2 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAT! 
{Ae west Se. Annaluwl 6 196{ _feronees Neeree 


— 


eis - || 


, 


Lt 


ny deli 


24 hours ofter deoth. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR eel 98985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68984 , 
DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before odmis: 
0, COUNTY 2 o. STATE 8g b. COUNTY 

Se 07.19 CO MARYLAND 
we 8 B CITY OR TOWN (IF outside corporate Tims, © LENGTH OF STAY IN Tb |] « CITY OR TOWN a =< Corporote limits, write RURAL ond give neorest Town) 
eo i= write RURAL ond. Wa ine; ist town) 3 
s2 25 Pe tw 7s. Ate Hd fa - VS 3 
Sa eee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS © REIDENCE 
LS ape 2S cf 2 
3S 23 19] Dua ee Wi Pro viSewc& cad ves L] No #4] 
fea 3 NAME OF Fist lost 4 DATE Month Doy Year 
g Qype a prin) beet Metta obl” \_vENH 2 Wie 
o 5. SEX 6. COLOR OR RACE 7. MARRIED ww NEVER 2 COI & gyre oF sith 9 pea a 

: Jost, huthdo 
s y/ wiowen [C] pivorceo [J 42-32 eile 
eS 1e, SUMLOCUPATON vendo waikdone 1D. KIND GF BUSHES OR TH, BIRTHPLACE (Stote or foreign country) TE CITTEN OF WRT 
= luringymoss of working,ife, even if retired) R’ 
#0 te: Cable Splicer | Phila. Pa. US; 

= TS. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
S Arthur Ammon Adelaide Ammon 
a TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT miesCape St. Claiz 


This certificate should be executed withi 


TO DEPUTY 2. EXAMINER 


Poge 3 should be used os o buriol-transit permit. File pages lond2 with the 


Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in ony event 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along 


necessary, pleose execute the certificate, writing the word “pendin 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
6M 1/66 


< 


Ss 


~ 
MS 


2 


(Yes, no, or unknown) |[If yes give wor or dotes of service] 


Richard Ammon (Brother) Maryland 


18. CAUSE OF DEATH (Enter only one couse LP 0}, (b) G INTERVAL BETWEEN 
PART |. DEATH WA CAUSED BY: ey, me ve ‘ WA C. ONSET AND DEATH 
gil, | IMMEDIATE CAUSE (0) > 
) / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. —A > ee (9 


zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eee 
a yes [] NO 
= | Wo. no CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Aor CONTRIBUTING C1 : 
SJ cause of DEATH 4 Fe 
S | TINE OF INJURY Month, Dor, Yeor 20d. INSURY OCCURRED 7 | 2De. PLACE OF aie form, | 208. (City or town) (County) (stote) 
2 Jour o.m. 7 er We NO ray Nor hile MERE street, office bldg., etc.) AHCO weg 
2.4 — that | taak charge af the remains described abave, field an em (1, Inspection BE Inquiry BE and in my apinian 
death resulted tural causes [_], Accident ¥@], Suicide (-], Homicide (D,_ Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
AA Mp. ASSISTANT MEDICAL ExamineR [_] ge Ror) 
’ ; DEPUTY MEDICAL EXAMINER Mm 
NAME th) P< v4 re As Address (Street, city, town, or county) 7- 3 = G y, 
230. BURIAL, CREMATION, 23b- DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Stote) 
pute |ucy 7.117 \Gecnes> HER Cem. 


iii i "ge ge 


FUN DIRECTOR ADDRESS 25 
Beall Wuneral Yee f'.2) 2 pesy A St. Anna J wd 


FOR STATE 


HEALFH DEPT. 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. If — delay is 


‘ote Departm 


in Item 18. Give Poges 1, 2, and; 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3, 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages 1ond2 wi 


Heo!th prior to buriol, cremation, or removel, ond in any event within 72 hours ofter death 


necessary, please execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


; a) 


{ 


is 
ce 


dewy 


~ 


Tteys 1821 Fil age MARYLAND STATE DEPARTMENT OF HEALTH 
11-67 amabivis OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


no 
go 
5808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J3985 
it Loh nts 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sams 
a. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland = 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 4 
Crownsville Baltimore OQ. 
d. NAME OF HOSPITAL OR INST:TUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 THe EEN 
Crownsville State Hospital TGS “Chester Sitreet vs [J no 
3. Hues First Middle Lost 4, PuE Manth Day Year 
A F 
Repeating WILLIAM ATKINSON oe July 6, 167 
$. SEX 6. COLOR OR RACE 7. MARRIED fe) NEVER MARRIED. (fa 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS_ 
Merl last birthday) Min. 
ale Negro wioowed [] pivorctD [}} 8-20-35 Y's. 
100, USUAL OCCUPATION (Give ki aa ork dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE, {Stote ar, foreign country) 
during mast af warking k if tgfired) INDUSTRY v6) 2 
13. HER'S MAl| E 
A, ADLYV 2 Ys 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEQRMANT Address 
{¥es, no, or unknown) |(If vay Fy dotes of service) : 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), ond (c}.) 
PART I, DEATH WAS CAUSED BY: 3 5 i 
SMMEDIATE Cause (¢)___L@ennec's cirrhosis with marked fatty 

Ss / DUE TO metamorphosis 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), 


stating the underlying cause DUE TO 

Se 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(c) ". Bac? 
= ys {4% no (] 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part II af item 18.) 
se | PRIMARY CJ or CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S [ 20. TIME OF ney Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f. {City or town) (County) (Stote) 
= Hour o.m While Not While foctary, street, office bldg., etc.) 

v ot work oO of work Oo 


od arity thot | took ep of the _ described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 


ae tesultedfrom: Ngturol ie (Sj Accident (], Suicide ["], Homicide Bh Undetermined monner [_] 
Fi CHIEF MEDICAL EXAMINER [_] 
POA URE ASSISTANT MEDICAL EXAMINER &&] fae ai Sau) 
o DEPUTY MEDICAL EXAMINER 
EXAMINER'S July 7, 1967 
NAME (ype) Charles S. Springate, AdaPeee Skeet: Mp awnsts teeta To's 
230. BURIAL, CREMATION, 2b. DATE os 2c HES me ETERY. OR CREMATORY, Wd. LOCATION (City or Town) (County) 7 (State) 
OVAL wid 2 L571 67. vf 


250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


TYP DIRECTO ‘ADDRESS ? 
pie bo mm LDA LA-4 Mt, A, - DATE WL 12 fetorting ocetgh es 


1 


thet 
je 


y filled in iy 


rbon papers. 
it within 72 haur: 


an Y even 


pletel 


Vey 


co 


ng physician and’ cam 
-transit permit. Then please ramaVesg 
|, crematian, ar remaval, and in 


igned by the attendi 


U 


je 3 shauld be detached for use os the bi 
led with the State Dept. of Health priar ta buri 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pa 


ns 
B 

=> 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


VRGQL 
202 CERTIFICATE OF DEATH u &S8 & 
{toh 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) 
Annapolis Annapolis GAS 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
Anne Arundel] General Hospital 9 Taney Avenue ves L) no PS 
3 NEC First Middle Lost 4. DATE Manth Day Year 
F OF 
Pipe or pit Catherine G , ATWELL DEATH Jul 2 96 
S. SEX 6. COLOR OR RACE | 7. MARRIED x] NEVER MARRIED [_] | & DATE OF BIRTH a net TEUNDER 24 HRS. 
eo, jastprirthday} Doys | Hours | Min. 
Soule = wiowen [J pworceo [| S-/E S900 é ah 
100, USUAL OCCUPATION (Give kind of work done TOb, KIND OF BUSINESS OR I. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af fagking Ie, eyen if retired) INDUSTRY G A} fe COUNTRY? 
MOUS EL PLU ape 1g Maryland aSt 
3 i ER'S NAME ; 14, MOTHER'S MAIDEN NAME 
HIMOELD ERACI Meey LokBuerw 
Bs WAS DECEASED Bd US.ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, ar utfknawn| yes give wor or dates of service] i DD} Le 
— { ee LD aS ie WE. FL. 
18. CAUSE OF DEATH (Enter only ane cause per line fpr (0), (b), and (d).) } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 Xf y ONSEI/AND DEATH 
__ IMMEDIATE CAUSE (a) ALAIANA (IN (MAM VTL 
x DUE TO 7 x i : 
Canditians, if any, which gave ty, 
if any, which g (b) t CY UY) 
tise 10 immediote cause (a), DUE T i = = 
stating the underlying couse shi 
ith or a 0 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
vs L] NO 


‘200. ACCIDENT WAS UNDERLYING (1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
Hour ‘o.m. While Not While factary, street, affice bldg., etc.) 
pm, 9 atwark CL) “atwork C1 


21. I certify that (I) (this haspita}) attenged the deceased from_“7_f_ 7 9G, ta 19 that (1) (we) last 
saw the deceased alive an &. and that detth ocurred ot, pa M, fipmécauses ond on thé date stated above. 


19 
out ‘. / ATTENDING MED. = STAFE oe ey 
HAs Le rf ALAAAS PAAO __s0._ pais x pirector CL) pays. CO 
2c. PHYSICIAN'S ME WL i aid 4 2d. ADDRESS 
Q — 

nae KL RWAYS, MD ISTSOUTA CATE AVE 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF ERY OR CREMATORY ' 2d. LOCATION (City or Town) (Gry) (Stote) 

REMOMAL (Specify 4 
Bie, Lawes ( L H 


his 7. #7, D. 
14, PONERALDIRECTIOR 7” 77 Y R 25a. REC'D BY REGISTRAR ‘TSb. REGISTRAR'S SIGNATURE 
Webi We, Joacxtas (fe i ob, Wh, lost 5 1967] forbes Noape. 


z 
s 
S 
z 
= 
2 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 re Bivislon ION 1 OF, VITAL RECORDS, a0) W- ae RET BALTIMORE, MARYLAND 21201 q a 333 4 


NQNORS CERTIF OF DEATH 


Tc. PHYSICIAN'S 22d. ADDRESS. 
baad Benedi [romevinie i 
230. BURIAL, CREMATION, 2b. DATE we" 23c., NAMP OF CEMETERY OR CREMATORY wy. Wing or Town) (County) (Stote 
prey | fs 07 eee. By) 
24, FUNERAL DIRECTOR ADDR 


. 250. RECD BY ro 2b. RAR'S SIGNATURE 
i er Zo < Dyett EH: 170 Sef F.| onm6 3 4 me fPlarbsNnage 


director, pa 
shauld be fi 


Ne iii at iD ¥ 
123 1. PLACE OF DEATH .2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss 0. COUNTY o. STATE b. COUNTY 
Se Anne nde GANA Maryland ahs 
oS 3s b. CITY OR TOWN ui aide corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2a = ee write RURAL ond give neorest town) ee 2199 . y¥ 
> > 2 * . 5 
ce own City 21223 hfs 
os oa E-NAME OF HOSPITAT O8 INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 207 Amity St | & B RESIDENCE 
= pat anbe . 2 
Bosc ‘Tle * 4 bddd¥VVd/ d yes [} no) 
oc =a: own a nhospita OMNES VI Mary ano 
=£ 342 3. ABE OF First Middle lost 4, 2B Month Doy Yeor 
= eS 
pe SE (Type or print) DEATH 
2 os S. SEX Elite OR RACE | 7. MARRIED [} NEVER MARRIED []] 8. DATE OF BIRTH 9. nes ai si Hi 
3 Ss los oy! in. 
eos é z Bits Cap wioowen [J bivorced (_] bey ey 
o Sc 100. USUAL OCCUPATIO! e kind of ~ 10b. —— OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= aS during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 S8e Maryland USA 
eae 14. MOTHER'S MAIDEN NAME 
a sa . 
=e 
Omelet e r nknow 
« £,: TS. WAS DECEASEDEVER INUS. ARMED FORCES? . | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Bes (Yes, no, or unknown) {If yes give wor or dotes of service ¥ y 
2 | ee : Hospital Records, Crownsville, Maryland 
2 3es 18. CAUSE OF DEATH (Enter only one couse per line for (0), ( ond (().) fast Gat 
— £58 PART |. DEATH WAS CAUSED BY: Nl 
"O, Nene IMMEDIATE CAUSE (0) 
= Cees / DUE TO 
= a 2 re Conditions, if ony, which gove (b) 
sa 232 rise to immediote couse (0), DUE To 
co cao stoting the underlying couse 
36 £0 lost. eT () 
B2458 — 
= 2 3 3S —___ |= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} WE ae 
£6ege 3/2 Se a, i 
= = ant Reea a yés {_] xo (] 
25 276 Ss hron Rrain yndrom 
25252 = | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ve as 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
oe sse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeuse S [20.. TIME OF IMURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Sees cs 2 Hour ‘6. While Not While foctory, street, office bldg., etc.) 
ge ove WLotwork LI) “otwork 
Ss ie a 2.5 eat thot Yr this haspital) attended the deceased fram__9/19__-__, | to__7/31/ _, 1967, thot. [we) last 
Base saw the deceased oliveyon_7/31/ 19_67_, and that death’ accurred % M, fram causes and an the date stated abave. 
aicse Mo. SIGNATURE "as Mae ae 2b. DATE SIGNED 
23... . 
S28ce pays. CC) inecror CI pus. CO} 7/32/67 
=; : 
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eee 
wor 
S25 
= S a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


NNORG CERTIFICATE OF DEATH 
T. PLACE OF oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resp fore odmission) 
o. COUNTY // atone 0. STATE b. COUNTY 
Woks N ? 


b. CITY, OR TOWN (If outside corporote limjts, LENGTH OF STAY IN 1b 


OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S3 je RU Uff fe negy 1) 
_f Lh leg FEE 


Obi S 
qd. NAME OF HOSPITAL OK INSTITUTION (If not in hospital, give stree oddress) 


¥ . 4 RESIDENCE 
LAR vor ues HOHE |\30/ Sate jr aah 


Ythe funerol 


papers. Pages | and 2 


nest. within 72 hours after deoth. 


din 


rs 
[a 3. NAME OF First Middle lost 4, DATE Month Doy— Year 
>5 ry 
= DECEASED OF 
SS = —|_ irre or print Rub B AR | DEATH 2S” lo 
ae SEX & CIDR DR RACE | 7. MARRIED [—] Never NARRIED [-] | 8. DATE DF BiptH 9, AGE Car TFUNDER | YEAR | IF UNDER 24 
fe3 T L— WIDOWED wvorcto CIP /f 7 ie emai! 
es His, USUAL OCCUPATION (Give kind TH done VOb: KIND OF BUSINESS OR 11, BIRTHPLACE (Coumty & Stote, or foreign country) 72 TEN OF GT 
e@sy § most of working lite,evenyetire IND 7 2 ? ag 
Soe (2) iw AOL é_ R Houw A D. Ns. 
gas ks ce NAME 14, MOTHER'S MAIDEN NAME” 2a 
Hes y Z t 
e538 Eowne QuAr FL £Cep 
= ar Fens {Z & {7 
EB § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
3S (Yes, noppr anknown) |(If yes give wor or dotes of service Be 
BES po eee AATER Gi 
os 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£58 PART I. DEATH WAS CAUSED BY: i SET AND, DEAT 
See I ¢ : OVE YO PAE ULI 
ee 7 | \¢ \MMEDIATE CAUSE (0) ULL 
SPES 7 ' DUE TO 
Ss 
‘@eoss J Conditions, if ony, which gove (b) 
gecs 
& PSs tise 10 immediote couse (0), 
a ere stoting the underlying couse pure 
$3825 fost. 9 
S435 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o T9. WAS AUTOPSY 
S2ee ,|8 eS PERFORMED? 
ses /|8| A¢k teefrede Mate” (~IL. rs) Wo doe 
32st & | Ho, ACCIDENT Was UNDERLYING) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port ll of item 18) 
2e-5 & | OR CDNIRIBUTING CJ CAUSE OF DEATH 
& se & S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= .8e 3S [20c. THE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2ESs es 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= seas p.m. 19 tiara ot work (F=| 
=e 21. I certify that (I) (this hospital) attended the deceased from__Leee~ 19. SB toh FJ ehY, 196 J, that (I) (we) lost 
2232 saw the deceased alive on ABM */ 19% 77, and that death accurred ot ¥ A + M, from causes and an the date stated obove. 
Sess No. SIGY KZ ‘2b. DATE SIGNED 
Sess par ; 
ees ess y, Z ATTENDING ‘ STAFF 
sHcy (Lp kit ca az f MD. PHYS prector CO) pws, O}] SAB, 22 
eae PHC 2d, ADDRES 77 a 
ess | NAME (Type) KRMKL IVI 5 Myo Med 
wd as 
We Ss Toy SR CMAN 
Sout R AL (Specis 
Ess (yer 


‘23gegNAME OF CEMETER’ CREMATORY, 23d APCATION (City or Town] n! (County) Jf ) 

£7, CElne. pha ee Md boo bis ’ 
ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 

Lussepeols MK lh JUL 3 t 9 Famaaad a mo 


a vv 4. FUNERAL DIRECTOR 

VR AIS (4) _\ 

Bai x her i 
bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


€ 
S 
is 
“= 


d within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


physician and Oilers y filled in bygt 


9 
ransit permit. Then please re 


aban papers. 


, and in any event, within 72 haurs affer death. 


rematian, ar removal, 


After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached for use as the buri 


shauld be filed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o-@) 
NROG0 CERTIFICATE OF DEATH G#989 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


@. NAME OF HOSPITAL OR INSTITUTION (§f not in hospitol, give street oddress) 


d. STREET ADDRESS e. IS RESIDEN 
‘ON_A FARM? 


Anne Arundel General Hospital 92k, Wells ‘Ave. 5 ves (] no OK 
3 NAME OF Fist Wide Tost 4 ATE Month Doy Year 
IF 
Type of print) leonard Joseph BARRY DEATH a 11» 67 
3 SEX T COLOR OR RACE | 7. MARRIED JE NEVER MARRIED [] | & DATE OF BIRTH 5. AGE in yeos — [FORDER YEAR IF UNDER 2S 
lost binhdoy) in. 
Male White widowed [] vivorceD (|) July 1896 70 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringgnost of working lig euie. INDUSTRY, : COUNTRY? 
RTs i= Maryland 2D. 
13 EATHER'S NAME 


‘ JOTHER'S (MAIDEN NAME 
JOSE p Bae efeupe. Rupels 
te region US; ARMED FORCES? 7. de, Address Py 
es, NO,oF unknown Ole Le lates of s€rvice; 
osoisFekicin #. Barry 2 


AB. CAUSE OF DEATH ie LL ‘one couse per ine for (g), (b), pnd (0) 2 4 INTERVAL BETW4EEI 


PART |. DEATH WAS CAUSED BY: p ONSST-WAD BPATH 


IMMEDIATE CAUSE (0) —/A@ pay KA Att * Chet 


DUE TO, 
Conditions, if ony, which gave rs ? (DAA AL ot MA wei 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost, (9 


PART Il. OTHER SUQNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
* W, : 
{A CeAg—tic oO ws} No 


ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
otwork LI] “atwork CI 


>| ns that (I) (thoxbomttal) attended the deceased fram La f OS 9\9__, to__ July 11, 19.67, that (|) (we) last 
19.67_, and that death accurred at M, fram causes and on the date stated abave. 


a ae 2b, DATE SIGNED 
PHYS. pirecor LC) pays, (1 


F-/3- 62 
22d. ADDRESS 
121 Cathedral St., Annapolis, Md. 


: y 7 LOCATION (City or Town) (County) Stote) 
Se) WA pobig Mi. 
pe nee Gaal Bo. wr rrr iocy™ FOTIA S SEN ee ‘ 

ee eg oared 4 


MEDICAL CERTIFICATION 


ATTENDING 
MD. @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


J 
24h eat 


The Jaw requires that the death certificate be executed wif 


in by the funeral 
ers. Pages 1 and 2 
72 haurs after death. 


re, 


ase remave ci 
|, and in any event, within 


oe 


igned by the attending physician and campleti 
-transit permit. Then 


directar, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


iN 


~y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


209% CERTIFICATE OF DEATH 08339 
(1. PLACE OF DEATH 2. USUAI 
OD ne Brun ef MARYLAND y) 


b. CITY OR TOWN (II outside corporote limits, , LENGTH OF STAY IN Ib 
write RURAL ond give neaysst own) > 
cn oe “Co FE 3 ik 


4. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street oddress) 


\L RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b, COUNTY 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—Crn urn e 


e@ IS RESIDENCE 
ON _A FARM? 


d. STREET ADQRESS 


Worth) Pruvrd el Cong hs tt xf 17 Kkesediale Fue vs LI Woh 
os eM OF First Middle f) \ost 4, pee Month Doy Year 
(ype or print) a 2 é DARTEL|_ dian EAS ne 
5. SEX 6. COLOR QR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE hy pecs IF UNDER 24 HRS. 
! 
wiowen f" —oworceo (]| A F- F 7 2 2 aie | ee fee lie 


196, USUAL OCcUPATION Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or loreign country) 2 GEN OF WHAT 
juring most ol working lite, even if retired) IYOUSTR & ? 
Tre. Velephone ~ | MARYLAND 


14. MOTHER'S MAIDEN NAME 
ory Street Fus Vsarb ph. a 


1S. WAS DECEASED. ili B.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17_INFORMANT Address 5 2 yop ea 


a va freer eer y 20-6189 Nic arf. Barte/ 5 Pea 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: - . DAL i te ONSET AND DEATH 
= ; IMMEDIATE CAUSE (a) Gop dno 
Tt DUE TO 
Conditions, if ony, which gove A \ Ay, 


tise to immediote couse {o), 


stoting the underlying couse DUE 10 
lost. ey 2) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, ns Evpsl 
3 
ra { — ves] no (# 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING FH¢RUSE OF DEATH 
S | (IFEITHER, MGUY MEDICAL EXAMINER) 
S [20c. TIMP@F INIDRK Month, Doy, Year f INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) {(Stote) 
2 I Abile o Not While oO foctory, street, oflice bldg., etc.) 


lOyf O.M. 
p.m. 19 ét work of work 
rtify th (|) (this hosp attended the decedsed from 2) 5-767) ,19,', ta__272 5 /O/19__, that (I) (we) last 
W tHe dececbdd alive an_Z7, Lf }19___, and that detth accurred at_G AM, frarh causes and an the date stated abave. 


nagruRe | a 7b. DATE SIGNED 
x ATTENDING ED. STAFF 
IN A\ ¢ MD. PHYS pirecror [C) pays. C1 


_ CA 
ae GQ. RAm 7p 2d. ADDRESS 34927 Awan Poche ND Aolbr-7 


a Als (Gav b/ Arn Ant 5 


} 30. BURIAL, CREMATION, 3b. DAJE THEREOF, 23c. NAME OF CEMETERY OR CRHBATORY é 23d, AOCATION (ety or Town) (County) (State) 
. | Baker | 2/>% 1/6 Lauder ark ler.| Balhmore, s72/. 
Q 


ECTPR Ae PBS. 25p. REC'D BY REGISTRAR 5 ‘Sb. REGISTRAR'S SIGNATURE 
Whe ae deo eoage * oe JUL 270 \96f Mertig 


22 S 


MARYLAND STATE DEPARTMENT OF HEALTH - 


7 DUE TO 
Canditions, if any, which gave b) 
tise ta immediate cause (a), 


stoting the underlying cause 


d with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, wit! 


DUE TO 


4 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~209 
, 3 het a . 
02992 CERTIFICATE OF DEATH 08994 
< a : 
Sa 3 is ae i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 0, COUNTY, . STATE b. COUNTY 
= 2-5 Anne Arundel MARYLAND Maryland “Anne 
S 235 B. GY OB TOWN H ‘autside corporote 1p © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
~oyv write ‘and give nearest tawn’ 3 
seas Crownsville ell 1602 Synshine street Glen Surnie , -, 
£ ets d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital, give street address) ET ADDRESS 1 @. 1b RESIDENCE 
x= vas Crownsville State Hospital srownsville, Maryland ON A FARM? 
- 2s ves [} no (] 
=2f 3. NAME OF First Middle last 4. DATE Manth Day Year 
s ’ OF 
Ee = Type oF print) iston Ee Batson DEATH V/ 19 19 67 
tg =~ 5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {in,years  |_IFUNDER 1 YEAR_| IF UNDER 24 ARS, 
2 > M W O 5 Ts; / fe last fdbdey) =f Months | Days Min, 
2 e wipoweo [7] pivorced [1] 4 Yls. 
3 
ie 2 TOo, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or forkign country) 12. CITIZEN OF WHAT 
2 2 during mast af warking lite, even if retired) INDUSTRY uae? 
= 8 Marine Enginee Seaman North Carolina 
2 a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS John Batson Carter 
« i” Re WAS DECEASED EVERINUS ARMED FORCES? |. SOCIAL SECURITY WO 17. INFORMANT Address 
oS a 'es, na, ar unl "ey s give war ar dates af service] ': . 
2 es e = -03-5558 | G Hospital Records, Crownsville, Md. _ 
z e YB CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (.) INTERVAL BETWEEN 
i 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 (5 IMMEDIATE CAUSE (a) 
= “4 
2 
5 
s 
= 
r-} 
@ 
Ss 


lost. i) 
= | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. iS 
3 a ? 
3 5 - R 9(Operated=on eduction)Chronic Brain Syndromé O° KI 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
$ Haur “a.m. while Nat While factary, street, affice bldg., etc.) 
pam. 9 atwork C]_atwark_C) 


22a. SIGNATURE 22b. DATE SIGNED 


wo HE" Boe ME col 5/19/67 


ie 3 should be detoched for use os the bui 


21. | certify that (I) (thisyhaspital) attended the deceased from , 1997 | to J, 19 8 that (I) (we) last 
sow the deceased olive / 1967, and that death accurred ot 22 UY m, fram causes and on the date stated abave 
M. ) 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Tc. PHYSICIAN'S 72d. ADDRESS 

aie.) Nave tyes] aed Crownsville State Hospital, Md. 

oz 

= = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Le REMOVAL (Specify) 

ca 5 a. and 


vedi: Wr PART» ~/Zj 4 ik ORES 1 Home | 2p? 
BOY | fe ore LA — DRE Beto Net Thal Oe 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death _ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. P 


5 may be retained far yaur files 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 n 


VR AISME (: 
6M 1/67 


Health priar ta burial, crematian, ar remaval, and in gny event within 72 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 8 39 


08393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a, COUNTY a. STATE b. COUNT 

we. ory wpe L- manytan Wb. RYLAMD °° "Pyre RYNDEL 
Boigly OR TOWN a) outside a Timits, ¢ DF STAY IN, © CITY DR TOWN (If outside corparate limits, write RURAL and give nearest town) 
ep 
Poeys" DOP: purat Avvepoeis 

re OR INSTITUTION (If not in haspitgl, give street address) d STREET ADDRESS e IS RESIDENCE 

CEN ERAL MoSPTAE uA fown RED MS _| uth 


cn Lp OF First Middle Lost 4. DATE Month Year 
Ben TwzODORE Fe AaUSUM | tun Jucy a 3 67 
S$. SEX Wy) COLDR OR RACE 7. MARRIED NEVER MARRIED. [al B._DATE OF BIRTH 9. AGE (in yore gist | oe tees oT. HRS. 
pls, WHITE WIDOWED pivorclo [} Ae gl 
100. USUAL porta (Give oor ame 10b. ay ti BUSINESS DR 4 12. coin 
XOAVAT IL iL uetrort d Se 


13. ah 
oHw £. Baus i 
i parte ARMED Bp ] 16. SOCIAL SECURITY ND. 
es, no, or unknawn) {(If yes gi "el semyice 
6s Wider 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c),) 
PART |. DEATH WAS CAUSED BY: 

f_, IMMEDIATE CAUSE (0) 

DUE TO 

Canditions, if ony, which gove (6) 
rise 10 immediote couse (0), 

stoting the underlying couse DULG 

ih? | =a (9 


PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19 WAS AUTOPSY 
PERFDRMED? 


vis [} NO PR 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury i 
PRIMARY eXor CONTRIBUTING C1) 


‘ort | or Port Il of 18 


MEDICAL CERTIFICATION 


CAUSE OF DEATH ple 
20c. TIME OF INJURY Manth, Dgy, 20d, AAURY OCCURRED e. PLACE OF I at re, ee 20t (GA ar town) (County) (State) 
Hour a.m. While Not While f , Street, office bldg., ete, 
otwork L) atwark herd 40. 
21. I certify that | took charge af the remains described abave, held an Autapsy [_], _Inspectian fof, Inquiry {and in my opinion 
death resulted faturol causes [_], Accident PR], Suicide [[}, Homicide [], Undetermined manner (_] 
o, CHIEF MEDICAL EXAMINER {_] 
LORS ike inp. ASSISTANT MEDICAL pe 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S = oy % Je fic ve 
NAME (Type) oa Leh A ff. Address (Street, city, town, or county) 7/2016 
BURIAL, CREMATION, 2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY BYNOCATION (City or ow) (County) (State) 
REMOVAL (Sceqty) 
Cin’ (7-3/-47 | lceest upapolis Mp. 


INERAL DIRECTOR 


ADDRESS. = 20. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
obi, Wide fw AUS 2 1967 foLorlay Yonepen 


tt 
f a » .3 ‘ AY ~ ‘ Ann t\ 
BASRA Sel GAGA ‘ ¢ = SQA, Sac, 
‘ ZsAS\Awu, & 3&% vi A vy bee er SAA oak, 
> Ee aah aneh auth STAs y SARS A 2~) S& 


SeigBS You MLEBER oA YAoRSEAT 

te RR ORN-D-B R Sroesy Saw 

ss QA CDAD Uidtsastend qertwanexd 

Jisexe\ yaa weed 3 ube 

wprundy 7, \Hioaad Cage Ty 2a 
= ais Ssag oom 


. 
* J Tt “ 
x «DN hawt bay ears 
— *, 
aN, re \e > ory 
“ eS 
ies teats 
So) ee 
A ‘ * 
Wien Buck 3 


FeawSh®W WAG — fag! 
Wi Avge) ethan Saunton” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


4 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ay et] 
‘a 299; CERTIFICATE OF DEATH y8993 
ag eee KE JS 
a, 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0 OWNYne Arundel 0. STATE Ma b.COUNTY A A 
a MARYLAND. . oA. 
235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
S23 ere! pierre Mural 29 brs. Glen Burnie Rural 
— ‘=] 
= on r d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Beat 
Bee 54 North Arundel Hospital 414 Old Stage Rd. ves LI] 0 4 
eS 
ATS 3. NAN Ob __ Citst — Lost 4. Pare Month Doy Yeor 
‘Type or print) Daniel 4 Beckman an 7 4 1p7 
5. SEX 6. COLOR OR RACE | 7. MARRIED ri] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fn veo TFONDER | YEAR J IF UNDER 24 HRS. 
be Male White wioowen oivorceo FJ] 4-10-04 eee" a 2 
ge To. USUAL OCCUPATION a kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
58 dorngreste eel ripeh . Agent id, Cup Col. Wkxxixyxx wash. o.c) “UNS .A. 
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as (Yes, no, or unknown) |(If yes ay wor or dotes of service) 
E S 9-19 B-1L2— Mrs M na 4 Kman ane ts 
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INTERVAL BETWEEN 
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18. gan OF Hen (Cie cal on cause per Ine io 9) (b), ond (c).) p 
PART |. DEATH WAS CAUSED B' Y 
ue Lea portores 0h 


IMMEDIATE CAUSE (0) 
DUE TO 


sf 


Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 
tiv Pare ® 
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5 = [ 00. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R=] = 
= & | OR CONTRIBUTING Cl] CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giotey 
® = Hour o.m. ey Not While foctory, street, office bldg., etc.) 
as p.m. 19 otwork L)_otwork CJ 
a 21. 1 certify that (I) (this hospital) attended the deceased fram. ng , ta , 19__, that (1) (we) last 
3 sow the deceased ptive an 9_, and that death occurred at M, from couses ond on the date stated above. 
5 70. SIGNATURE 7, 206._DATE S[GNED 
i 4 ‘ ATTENDING MED. STAFF 
2 IX 5 a eee tee ate D. PHYS. G2 prector CO pas. 0 é f 
Se Te PHYSIANS 22d, ADDRES: ry 
a5 waned HGS ep MO Nit) tata psee Aye Pefhi 
fet ft 


fe tape | BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. "LOCATION (City or Town) (County) (Stote) 


Baltimore, Maryland 


fe tape | 960 , ; 
oo Aa m i na 
24. FUNERSL-DIRE CTO! Sy, $—Lo rng ADDRESS me ) BY REGISTR. Sb. REGISTRAR’S SIGNATURE as 
" oF ia cc 


Singl . Funeral ies ikan Aurn Md. | Ar 


directar, 
should bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hosp 


or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a) L.2899 CERTIFICATE OF DEATH 38994 
ee ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence kefore odmission) 
S63 . COUNTY o. STATE b. COUNTY 
255 MARYLAND 
23s B. CITY OR TOWN (if outside corporote Jimits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corposate limits, write RURAL ond give neorest town) 
= Su write RURAL ond give neorest to; = i é 
Ze ‘a 0 YS dlesucIe Og. | 
OST CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @. 15 RESIDENC 
iS pital, g ON A FARM? 
i z ves CL] nop 
AE OF First Middle lost 4, DATE Mogfy Doy Yeor 
p F 
cree Sarah Grace BENNING bam Spe 27 nG 
7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH TA 7 VAP UNDER 1 YFAR_| IF UNDER 24 HRS. 


Months | Doys | Hours ] Min. 


WinoweD Oo ovoren [J] “4/26 / PZ 


Hon ar 6. COLOR OR RACE 


lease remave carban papers. 


|, cremotion, or removal, ond in any event, within 72 hou! 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 12. CITIZEN OF WHAT 
during mpst of working life, even ifsetired) INDUSTRY Se 

fA 2 Cy fi Fa. Sar 
13. ate HER'S NAME 14, MOTHER'S MAIDEN NAME 


Fob ir Mind oye) el oo Libh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 2 TAL SECURITY NO. 17, INFORMANT aS 
(Yes, no, orunkniown) |(If yes give wor or dotes of service) Ye 
iO — Be AHIMG (AT Aad - 
1B. CAUSE OF DEATH (Enter only one couse per |jvfe y (0), «oat ea (d) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VA se ele ONSET AND DEATH 
<S IMMEDIATE CAUSE (0) AOL LIP 
15 7¥ DUE TO 


Conditions, if ony, which gove (b) 4A as an ofA Pees Ahan 


transit permit. Then p 


igned by the attending physicion and completely filled in b 


director, page 3 should be detached for use as the burial 


tise to immediote couse (0), 
stoting the underlying couse 
kit, Ae 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORST 
ves [_] no [) 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mc. pe OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
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After this certificate has been si 


Hour “o.m. White Not Wile rocta}y, street, office bldg., etc.) () 
p.m. 19 otwork L]} of work 
ertify that (I) (this hasgffal) Laney) be we, ce 7 frome ZCUV 19 A ta fre 7 ;, that (I) (we) lost 
2 e deceased alive on_ , and tKat death occurred t3P V/fram causes and an de date stated above. 


ye an, (pe 22b. DATE SIG 

A Fi fod ZA oo SED Moe 8 ie ox [ery 
P ‘ 22d, ADDRESS 
warn) Aang Fe Shas Hh ds KG Side, td. 


YE PRYSICIAN'S 
230. BURIAL, CREMATION, = DAJE THERE} | 23c. NAME OF CEMETERY OR CREMATORY et 23d. Ff / we or Town) "eBay (Stote) 


NOVA (pect) He 67 Lod ker oA oat 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


RG Peete, ‘UNERAL DIRECTOR ADDRESS fo. AUG BY a a neta ait 
VR AIS (4) Charting 
25M ed card Wer lly hee 196 £ d CO 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


pers. 
in 72 haugsa 


maye carbon p 
vent, 


|, and in an: 


attending physician and completely 
‘ar remaval 


permit. Then please re 


, emotion, 


= 


L-transit 


igned by the 


ju 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
ten #ee ed “Tee Ftareae Se TH ; aman 
0¢ RTIFICATE ‘OF DEATH JASS yo 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
o. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland = 
b. CITY OR TOWN (if autside carporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 2 
rownsville 16 days Baltimore, Maryland 21201 - 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) e. IS RESIDENCE 
ON_A FARM? 
: fox Lé,/MAty is ves [] no L) 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
CEASED | OF 
ype or print) Dyane B. Best DEATH. J 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE ei yeor 
last birthdoy) 
M winowed (] Divorced (_] Q yfs. 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
abore No n i USA = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
auis Be F ~ nknown 
4S WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, na,arunknawn) |(If yes give wor or dates of service)} 
No 9-30-8 Hospital Record ownsville, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = is ONSET AND DEATH 
ph: P22, Hy IMMEDIATE CAUSE (ac) _Bronchopneumoni 4 
i DUE TO 
Conditions, if any, which gave = 
rise ta immediate cause (a), DUE y A a = 
stoting the underlying cause 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. eee 
5 — eee ? 
= yes [] No {X} 
2 
= 200, ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
8¢ | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
g Hour “a.m. While Nat While foctory, streel, office bldg., etc.) 
pm. 9 arwork CI “atwark_ CJ 
21. | certify that 4#}{this hospital) attended the deceased from , W6Z_, to-Z/3i/ , 9G, thaeH}{we) last 
saw the deceased alive , and that death occurred otL2:- 00M, fram causes and an the dote stoted above. 
22a. SIGNATURE = ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pus. C)_omector C) pws, CO 6 
‘Yc. PHYSICIAN'S ‘22d. ADDRESS 
eee) Benedi M.D : ownsville ate Hospita Maryland 
Qe 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote} 
ity) 
8/5/67 Mt Calvary 


24. FUNERAL DIRECTOR ADDRESS G 28a. AUG “_%, i ‘AR'S SIGNATU 
Adolphus Halstead 1206 W North sve. oat 196 Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


L ] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AQ 99 . 
i a gregh han 
08392 CERTIFICATE OF DEATH Voss 
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY o. STATE b. COUNTY 
Bere Anne Arundel MARYLAND Maryland Anne Arundel 
Se b. CITY OR TOWN {if outside corporote limits, < LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Oy write RURAL and give neorest town) 
~3 Annapolis O hrs Gambrills Z 
25 4, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e KE REIDENCE 
~~ 2 =, 2 
gs~~| Anne Arundel General Hospital YES Eno oO 
se 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 
ae F (Iype or print) Albert Augustus BIRCKHEAD | beams J 18967 
Re 2 3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]]| 8 DATE OF BIRTH 9 ASE iG m2] TFUNDER | YEAR 
irthdoy Min. 
Shas Male White WIDOWED pworceo []] Oct. 6, 1892 5 a " 
eich "Oo, USUAL OCCUPATION (Give kindof work done 1Ob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country} 12 CITEN OF WHAT 
25 juring most of working life,even if retired} INDUSTRY. 3 id [3 
S8e re GY Nt Quan f2rm Feres Maryland ees, 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME” 


Blher E, Bicek head ce few rou TF 


phys 
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aval, 
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2 & i WAS DECEASED BG Ny US. ARMED ie! ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

eas es, no, of unknown yes give wor or dotes of service! i 

£E: oO 2/2 -SY- 72 FLD 0nf Bircthead = Gone //s Hd. 
Z a2 18. CAUSE OF DEATH (Enter only one couse per ling-4or (0), (b), and (c).} R 
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Sets IMMEDIATE CAUSE (0) 

set f - DUE 10 

22 Conditions, if ony, which gove (b) 
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tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 
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2435 az | PART It OTHE SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS ATTOPST 
Ss oye Ss A a * 
25255 5 sya MAtynwya ©. V-~A ves [] 0X3 
35252 = | 200. ACCIDENT WAS UNDERLYING C)_ ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Sets & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze zee S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. ue OF TORY one form, | 20f. (City or town) (County) {(Stote) 
2£a 3 jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
gS soe a . otwork LI) otwork CI Ao 
82253 21. U certify that (1) ( ise!) attended the deceased fram 7 7 | & 192_/, ta__July 18, 1967, thot (1) a last 
m2 gs the deceased alive an. 1967, and that death accurred at M, fram causes and an the date stated abave. 
<oo3s ATTENDING “io STAFF a a? 
= = E 
Sells pays. OK pirecror C) pis. O 
c=} 
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<as2 
Begs NAME (Pe) Maurice Klawans, MD 1. Sou thgate Ave., Annapolié, Md, 
Sz 
$ 2s SB |, | Bo. BURIAL CREMATION, 23b. DAVE THEREOH 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oe = VAL {Specif 
et oe% Peay WElfle lcd k. fe CCR. Lo sh. Lalecr? iL. 
\g. 24. FUNERAL DIRECTOR Woy (F 


ADDRESS | 20. UL BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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tid #) | ith Ve [GACl4E, be depo fis STL. oa U 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
; <. AR2 
P FOR STATE 083998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 189979 
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ir 0 COUN AD ag Go 0. STATE b. COUNTY 
22s 5 4 MARYLAND S72. Ap uw pel 
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= DECEASED Y y, g\ o ZF 
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os YJ W | wow 9 owvorcto C112 -22-/907 a: ie es 
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13. FATHER'S NAME y it MOTHER'S MAIDEN NAME 
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. Heo!th prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 
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CHIEF MEDICAL EXAMINER [[] 
pale: ASSISTANT MEDICAL EXAMINER Sap ee aes 
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. DEPUTY MEDIC ‘XAMINI 
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1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
8955 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08398 


1 ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


-| 10a. USUAL OCCUPATION (Give kind of work done 


Anne Arundel ean Lalu Merylend > conne Arundel 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Glen Burnie ef 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
403 Irene Drive 403 Irene Drive | ves] nol 
E NAME, oF First Middle Last 4, DATE Month Day Year 
(Iype or print) Leona Boggs DEATH July 22 3967 
SEX 6. COLOR OR RACE 


Femele White 


8. DATE OF BIRTH 9. AGE (In yoars | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [} NEVER MARRIED [_] AGE Be han iA | 


wivowe &} _—_pivorcenf}|_ March 30, 1875| 92 ys, ies eS, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewife _ Franklin Furnace, Ohio U. S, A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andrew T. Bryan Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Glen 
(Yes, ng, of unkown) | (If yes pive war or dates of service) 
lo None Mrs, Lorraine Evans 403 Irene Drive Burnie 
18. CAUSE OF DEATH [Enter only one cause per dine for (a), (b), and (c).] Jtrte F AG AND Hea 
PART |. DEATH WAS CAUSED BY: 4 th Pe 
PATUIMEDIATE CAUSE (a), rak yiofelbro fi'S 


ee tt which gat Ad ras ed. ae 2 /0 TES 


gave rise to immediate (®), 
cause (a), stating the DUE TO 
underlying cause last. te). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO ne 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m, 


21. | certify that (1) (this h 


saw the deceased alive, 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work C1) 


ittended the deceased fro1 
19, and that death occurred a 


(GDL, wo, SIE Abies OE OZ. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


19.67, that (I) (we) last 
, from the causes and on the date stated above, 


ital, 


220, PHYSICIAN'S 22g-4 ADDRES! 
me ~—JOL OH. TALL. GS fey nots Cd. pr 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gai) 


23a, BURIAL cee | 23b. DATE THEREOF 


REMOVAL (Speqity) 
Hemovel | 7/24/67 Ashlend Cemetery Ashland, Kentucky 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR keg REGISTRAR’S SIGNATURE 


MM € Clb, Forntcd, Beleimoree Rdl’®* lowe JUL 2 5 1967 _pCtontag Yoeegte 


— 


letely filled in by ¢ 
papers. Pages 1 and 2 should 


ithin. 7, hours after death. 


id cor 


ician an 
event, 


ing physi 
in any 


or removal, and 


cian. 


igned by the attend 
transit permit, Then please remove carl 


ion, 


The law requires that the death certificate be executed within 24 
hysi 


~~ 


death, Page 4 may be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS [. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09000 CERTIFICATE OF DEATH 08999 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before agmistion) 
e. COUNTY “ DAE Ee a) i V 
ITY ORGOWN (If outside ale DAE write RURAL and give ‘ie, town} 


____ MARYLAND 
¢. LENGTH OF STAY IN 1b 


b, CITY OR TOWN (if outside corporate limits, 


dees 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET A Oi e IS wes 
ON A FARM? 
S16 WF: les 0) no [i 


3 iaer — 
DECERYER aes Month "Your 


~ Middle 
(Type or print) Sear 
D ‘3 B 662 2 " J 967 
_ fin B. DATE ¢ BIRTH 9. AGE (In yes |IF UNDER ye, IF UNDER 24 HRS. 


i [6 COLOR OR RACE|7. sapnieD [7] NEVER MARRIED [-] <b 


Ma/2z |wvec +O | wows  oworee F] 
TF yas oa & Stele, or ae 


ater USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN NAME 


last aes 


ier] Deys | Hours | Mi 


12. CITIZEN OF WHAJ COUNTRY? 


Dd Amana 


during most of ing life, even if retirad) 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie) . SOCIAL SECURITY NO.| 17. INFORMANT Address 


ifevauonorienvewn)| UseeaivewerercelesGizenice) 
fis 1 4f-1-00% Joseph Simns_ 0 Box 53 Cheltenham 
¥ ~~) INTERVAL BETWEEN 


1B. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e]_ | Le 
‘ DUE TO 


Conditions, if eny, which 


geve rise to immediate ceuse 
{a), steting the underlying ( OVE TO 
couse last, ) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
Q == PERFORMED? 

= 

= aah mn ves 1 no T_ 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OB CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY “Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) : (County) ~ {Stete) 

a Hour e.m. While Not While fectory, street, office bdg., etc.) | 

Ed +9 ” et work [] et work [_] t 


21. | certify that (I) (this hospital) attended the deceased from......B..27...eho. ccc 19, ae 1o....dy. 194.2 that (I) (we) last 
saw the deceased alive OMe afford! 9 &, oy; and that death eset ato’ M, from the causes and on the date stated above. 


22e. SJONPTURI ; a 22b, DATE 
fe : A L- amet arts STAFF SIGNED 
Lartl 4. Mp. | PHYS. [a tikecroe 0 Pas. 
}22e. Pr ee ‘Ch at We ‘ADORE he a Leatte Wa. 
av Kaw LEY ee fast, ha idiaas ” 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ire town or county) (Stete) 
REMOVAL (Specify) oie r s 
-19-67 *tb. Auburn Cen, 


Buria 


ze! Saltimore, Maryland 
24 FUNERAL DIRECTOR'S SaRaaen ADDRESS 25a. REC’D BY REGISTRAR Ta RE R'S SIGNATURE 
relson “uneral Home-1348 Calhoun Street i JUL 1% 196/ pecorbes Fence 


r. 


eath 


ral 


q) 


de 
e! 


( 


the f 
‘ages 1 and 2 


2 


‘ed within 24 haurs aft 
within 72 haurs after death. 


' 


ave cqyban papers. 


y 


physician and qam@let¢ly filled in b 


Then please réq 
, crematian, ar removal, and in an’ 


The law requires that the death certificate be exe: 
permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta burial 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


< 
3s 
=> 
a 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120). 


0 
4 i 
C9001 CERTIFICATE OF DEATH vgv00 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
dfs RURAL and give nearest tawn) 
len Burnie 9 days RURAL- Hanover Paw) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS @: 5 RESIDENCE 
The North Arundel Hospital Hillcrest Rd., Timberridge ves L] No | 
3. Naat First Middle lost 4 DATE Month Doy Year 
(Type or print) Edna M. Bosien DEATH 7 12 1967 
5. SEK G-COLOR OR RACE | 7. MARRIED SR) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR [TF UNDER 74 HRS. 
he < last igpdor) Manths | Doys | Hours | Min. 
Female White wiowed [] oivorctD [] S-d1=98 YS. 
TOo, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (County & rote, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY sey COUNTRY? 
housewife Own home Anne Arunde ZQ Md fi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ambrosius Margaret Reimsnyder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 

213 48 9818 | Elsworth Bosien (son Same 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 

PART |, DEATH WAS CAUSED BY: 

4, IMMEDIATE CAUSE (a) 

Ca DUE TO 
Canditians, if any, which gave (b) 
fise ta immediate couse (0), 
stoting the underlying cause 
Ce ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 


Ss PERFORMED? 
= ves] No [] 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (Stote) 
s jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. at work at work * 
21. 1 certify thot (I) to. , 19@Z, that (1} (we) last 


saw the deceased g ‘SIM, from couses and on the dote stated above. 


(this haspital) ottended the dece 
We on te Mf 19 
p 22, DATE SJBNED 
TENDING. ED. STAFF 
CAE eter HD. pine percror Claws OC] S/2/67 


PS Aava MART Qo 


Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
\ WortE C) \duly 15/67 |Zion Cemeter Howard Co aryland 
gL 
i 


N 2 g Singletoh cuneral Hom” Wp i RwRR, | ab. RECISTRARS STONATURE 
XZ Vege le len i SULTS" 1967 pirerts 


rnie, Md. DATE 


Tc. PHYSICIAN'S 
NAME (Type) 


hd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, UPRHANP 
Ud j 


eae 69002 CERTIFICATE OF DEATH 
oe pas — rare 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
hea ed HN Une & STATE Manley b. COUNTY An 
s Anne Arundel MARYLAND ‘yland ne Arundel 
or] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g write ieee give nearest town) 
awe 3 napolis Annapolis 2) 
2 o85 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
gy 23k 9 ON A FARM? 
S G8 Box 2 Rte 5, Box 207 ves] no ff 
££ 2»>.f 220 
= Ss 3. aeeieee First Middle Lest 4. BATE Month Day Year 
2 se= 
= Se (Type or print) Margaret (oe , a Botzler DEATH rf, 3 1967 
2 Ey B7eEN 8. COLOR OR RACE /7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in ame TFUNDER 2 YEAR|IF UNDER 24 ARS, 
3 : , ay) Months | Days | Hours | Min. 
Female | White WIDOWED §€] DivorceD [} Sy Vig s | y f a | i | 
ms noe OCCUPATION (Give kind Ti. BIRTHPLAGE (County & Statl,4? foreion country) | 12. CITIZEN OF WHAT 


‘ork done | 10b. KIND OF BUSINESS OR 
red) INDUSTRY 


xa? A C 
VE EL | Yh. 


Ou mee iaeigeen ARMED FORE ES? ) 16. SOCIALSECURITYND. | 17. INFDR bap Address / 
by cowl far vice, - » 
we 03 5138 Mes. Geovae. K. Kut Yue. 6 _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


transit permit. Then pleas 


that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gndysomp! 


DUE TO 
8 Cenditions, If any, which (b) 
Ss gave rise to Immediate 
o cause (a), stating the DUE TO 
underlying cause last, {c) a 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NO! HE TERMINAL DISEASE CONDITIDNGIVEN IN PART l(a) | 19. ete 
= 
é Yes 1 NOY 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of item 18.) 
§ | DR CONTRIBUTING (] CAUSE DF DI 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
O\PHYS. pirector [_] PHys. ol 7-13-67 


22c. PHYSICIAI 22d. ADDRESS 
Pall NAME (Type) = Robert R. Hahn, M. De P.O. Box 73, Severna Park, Md. 
23a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


director, page 3 should be detached for use as the burial 


EMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


BURIAL, vipat | 23b. DATE THEREOF 


236) NAME OF CEMETERY OR CREMATORY | 23d{\ LOCATION (City, town or county) (State) 


5S Guy 


= D BY REGIS, Kol > 1S. SIG a 
orl id. led TE PT 


VR AIS (4) © 
20M 1/65 
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e 3 should be detached for use as the b 


should be fed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 


f) 


VR AIS (4) b\ 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


om 
a9ng CERTIFICATE OF DEATH 03092 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} Aa 
0. COUNTY 9, STATE b. COUNTY 
Anne Arunde BAREAND Montgomery County ————_____ 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
ownsville Mon mery Coun 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a a EN 
pe ves [J no (] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
'ype or print) ¥ sk DEATH 0 16 
S. SEX 6 COLOR OR RACE “["7. MARRIED [—] NEVER MARRIED [3q | 8. DATE OF BIRTH 9. AGE (In yeors | _IFUNDERT YEAR J IF UNDER 24 ARS. 
last birthday) Months | Days Min. 
E Bi wiooweo [} oworcto [}} 1898 9 yrs. 
10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
unknown unknown unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) |{If yes give wor or dates of service 
unknown Hospital Records, C Ll 


18 CAUSE OF DEATH {Enter anly one couse per line for (0}, (b), and {c).} 
PART |. DEATH WAS CAUSED BY: Z : 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Canditions, if any, which gove (b) s 5 
rise so tritnedicraeeve:(a), ae —_Congestive Heart Pailure— 
stating the underlying cause UE TO 
fost. 9) Arteriosclerotic Heart Tisease 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTORSY 
Ss =e = = 
3 ves] no (J 
= { 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Pane. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Haur “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork CL] otwork C1 
21. U certify that (I) (this hospital) attended the deceased from. 1913, to__7/10/ _, 1967, thot (1) (we) lost 
saw the deceased olive an_ 7410 19_ 67. ang thot death occurred ot 12: 1M, fram causes ond an the date stated abave. 
a. SIGNATURE YY, 2 | a ja ear ‘2b. DATE SIGNED 
4 A mo. pays LJ irecror Cy pays. C1 0/6 
Me. Figs J 7d. ADDRESS 
ete) Benedi M._D,/ ownsville ate Hospita Maryland 
: Ec RaTeR, = A [AME OF al r Tocatl oa (county (tote) 
MOVAL (Specify) / 4 f VE £ - 
AGA LEX - OY s . TL ~ 


a 
28a. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATORE 


p Polen aap 


a 


74 \FUNEBAL DIREETOR ADDRES f 
LS AS Niemi Rowe, fod My . 5 vate _ $1] 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B: 
is 


The law requires that the death certificate be executed within 24 haurs after death 


CAD 
A : 
9900 CERTIFICATE OF DEATH 03003 

3 |. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgrity befpra admission) 
co o. COUNTY BS o. STATE b, COUNTY 
3 7. o, MARYLAND ¢ 
Ss b OR TOWN (If qutside corporote limits, LENGTH OF STAY IN Ib C TOWN (If aytside corporate limits, write RURAL ond give neorest town) 
a Ait wel ond give_neorest town) 
e FP 20 A LeO bE 
a d AMEOF HOSPITAL OR 1! TION (If not in hospitol, give street oddress) d. STR, DDRESS e Fk RESIDENCE 
RK ¢ ss 
ES ae OLS ae Sy 2a VB a P) ves AJ xo 2) 
= 


ta 


3 NAME OF First igdle ‘ Lost 4. DATE Month Doy ‘Year 
{Type or print) DPSEPSi LE YUE a) DEATH oa AF 16/7 
5. SEX 6. COLOR OR RA 7. MARRIED zo NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In yeofs | FUNDER | YEAR | IF UNDER 24 HRS. 
yis. 


wioowen 1 pivorced [] -2 ‘F- 
100. USUAL OCCUPATION ihe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country}, 12 caninny 75 
INDUSTR) 
Vad haw A ALVERT Co. ES 


during pratt of working |ife, even if retired 
9 yp J 


and in any evgft, 


hen please remove caghan papers. Pages | an: 


as TZ HRHER'S NAME PT AOTHER'S MAIDEN NAME 
> ‘ , 
8 YY ER DY Dow & Hwuje [1 Awl, v4 
EE 
5 15, WASDIGEASED ERIN ARMOTORCES? | 16 SOCAL SECURTY WO. ]-7- INFORMANT 7 Address 
a es, no, or unknown) |(If yes give Wor or dotes of service P 
ES C [ 'Z 4 _ A OW A 2 
5 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e& 3 | IMMEDIATE CAUSE (0) 
£5 / x DUE TO 
Conditions, if ony, which gove t) CARCINOMA oF PROSTATE 


igned by the attending physician and completely filled in by the funer 


fise to immediote couse (0), 
stoting the underlying couse 
lost. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


DUE TO 


19. WAS AUTOPSY 


§ 

BESE 

asa. 

Epes 

& Set 

eou8 

Du 3 

$2 oe z nD PERFORMED? 
e525 5 VEMCNIA RIGHT Lowe R 208 A RTERIOSCLER OS 15 ves [-] No 
Ss hz = | 200. ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
Saez E|RARNIN amram 
neeSS = ‘ Al 
z= ee 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Be zea rat Hour’ o.m, : Whil Not Whil factory, street, office bldg,, etc.) 

=D 2 le ‘of we factory, 5 ’ 
gt see E pm. 19 | orwork Lot work 
at eA 21. 1 certify that (I) (this hospital) attended the deceased fram 19 pitOaee , 19.6 Z that (1) (we) last 
ay ore 2 
Heese saw the deceased alive an 19.6 7 and that death accurred at_g 3¢,M, from causes and on the date stoted obove. 
ear = . 22b. DATE SIGNI 
1 ae mem eC toe OM OS) Joe 67 
Solo PHYS. YS. 
Soi Ze, PHYSICIANS Tad. ADDRES YO PZURKA Y AVE 
EES oS | NAME (Tee) CHARLES Wi KINZER, MD. ANNALS, MD 21 4o4 
5 

S3sts 230. BURIAL, C1 , 7b. DATE THEREOF 3c, AIAME OF CEMETERY OR CREMATORY LOCATION (Cipy or Town) (County) 
Eoree () >, REBDAL Sper /] b y 
oc ee my 5 Vi, ay i 


ie REG! Pars SW) URE 


ws 
Rs 
=> 
xa 


ph DIRECTOR ae $Gu re 750. REG ar 
OM Py Leh cus Delle Md [ar REE 8 


vi 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


. 


haurs afte, 


eS 


Page 4 may be retained by the haspital ar attending physician. 


3 
35 


reo) 


d in by the f 
pers. Pages 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR 


i 


£ 


=> 


Tsend- 


Sauk pe: and cample 


f i en please remave carbon pa 
, ematian, or remaval, and in any event, within 72 hours after death. 


should be fied with the State Dept. of Health priar ta burial 


pai 


2a 


je 3 should be detached far use as the burial-transit permit. 


directar, 


4A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


39604 

99005 CERTIFICATE OF DEATH 09604 

TPAC OF DEATH DOR EH XIX MXC XH OID K 
del 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY 
Anne Arun MARYLAND Md. he Ais 
b. CITY OR TOWN (If cutside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
res iy RURAL ited negrest fowl 
en rnie ural Vissi s/7/ Glen Burnie Rural ger +/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 8. [Ea 
North Arundel Hospital 120 Baltimore Ave, S.W ves L] 0 | 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
j F 
(Type or print) Amelia M. Brosh DEATH ih 4 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED R i] 8. DATE OF BIRTH 9. AGE (In years 
SK) PRSRAMARSE DST lost bina 
Female White | wwoowo (] pivorceD [}]} 4-206 eh yis 
er agree wane ne of wont done 10b. hate OF BUSINESS OR 11, BIRTHPLACE (County & Stote,or foreign cauntry) 12. AT WHAT 
ing most af warking lite, even if retire INDUSTRY UNTRY ? 
‘Housewite out fom Baltimore, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME == 
Henry Holzner Catherine £. Hubbard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
(Yes, na, ar unknawn) |(If yes Ne war or dotes of service 4 
No ane None Mrs. Helen M. Baisley (daughter 2 


INTERVAL BETWEEN 


3 Y ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 7 


IMMEDIATE CAUSE (0) 
f/ DUE TO 
Canditians, if any, which gove (b) 
tise ta immediote couse (a), 
stoting the underlying cause 
wet.” Vaan total Ws 2, 


x | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Sr 
Ss = —= 
3 vs(] No 
© | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State) 
$ Hour o.m. While Not While factory, street, office bidg., etc.) 
9 at wark at work 


21. | certify that (1) (this hospital) ottended the deceased from 


; , 19__, that (I} (we) lost 
saw the deceased alive an 19___, ond.thot death occurred at 


M, from causes and an the date stoted abave. 


ee ra 2% 2b. DATE SIGNED 
MD. PHYS. G~pirecror OO pays. OO a A Se 
72, ADDRESS 


‘2c. PHYSICIAN'S 


NAME(Type) ow Qos E€ ARRA BAC 2IOS MOGM TAU Ab- A122. — 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
anova (ogc) 2 M 
url July 7,1967 len Haven Mem, Park Glen Surnie d 
24. FUYERAPDIRECTOR ayy 


<s 


ADDRESS 2Sa. REED yBY REGISTRAI Sb. B'S. SIGNATU 
emg, [omlUL Bem igay Peres ace 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete!: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) \ . 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA Nr. 
uaa ayes 

ae CERTIFICATE OF DEATH UIUUS 
2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefere admission) 
2 ee a. STATE b, COUNTY 
2 |__Anne Arundel] MARYLANO Maryland. 
a “ b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, rats AARP rearest town) 
im write RURAL and give nearest town) 
= Annapod. is RURAL, Davidsonville ref 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS @. 1S RESIDENCE 


ON A FARM? 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Anne Arundel General Hospital Fran—Mar Farm. vesf@) vol] 
y 3. ene Ob First Middle Last 4 BATE Month Oay Year 
Sz (Type or print) Lucy Virginta BROWN DEATH July 22 17 
os (esx 6. GOLOR OR RACE | 7, maRRIEDGO NEVER MARRIEO [7] Po OF BIRTH 3. AGE (in years | FUNDER YEAR[IF UNDER 24 HRS. 
55 female| Cauc Ai 3 last birthday) } Months | Oays | Hours | Min. 
a a WIDOWED [7] DIVORCED ["] Mannoi—b, j928 | 39 yrs. 
ae 10a, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2s | Housewife — Bea gine Mee54.. 
== 13. FATHER'S NAME 4. SMA F ; 
ze ashuh Feared flee Laurie Myninne Keer \iliebus 
Ss 
5 
B 
= 
2 
5 


= (Yes, no, or unkown) algae abo 
5 i(Hushand) John M. Brown, same. address ____ 
oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: pope gle 
Ss IMMEDIATE CAUSE (@)_Asthma, acute, allergen unknown hours 
gs Hy 
x DUE TO 
Cenditions, If any, which Asthma perennial, multi ple allergens 15 years 
gave rise to Immediate 2) -$ € 
cause (a), stating the DUE TO 
underlying cause last. te). SSS See ce ee ee pe ee a oo ee Se Se ie ---- 
4 5 ) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) _|19. BAS Ra 
= Salielliiieee anemia ? 
<= 
78} Pulmonary emphysema ves [] No pg. 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
fl Mm. While Not while 
= p.m. 19 at work (_] at work (fe 


saw the deceased alive on_ March 30 1967, and that death occurred at2: OSM, from the causes and on the date stated above. 
ENATORY A 22). DATE SIGNED 


ATTENOING MEO. STAFF | 
2c. PHYSICIAN'S 0 eee me orneoron Crs. C1! guy oa, —196 
|“ @rcharles W. Kinzer, M. D. 16 Murray Avenue, Annapolis, Md. 21401 _ 


23a. BURIAL, Fc" 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Barge | Sug 25, 1967 CG dAR Beure Cem. Au aporit Yd. 


~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


“URIBE 


24, FUNERAL OIRECTOR A RESS AOA POL Lf 25a. REC'O BY 6 ey FR)STRAR', i TU! 
PPR 2 a rieal Ge WEST rx FUL 2 6 is] ee 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. ky, LZ BALTIMORE, MARYLAND 21201 70 6 1) eg 


09007 “cen 9 F CpRripiCATE OF’ DEATH 
a ACA : MARYLAND 


OR/TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib 
ZAURAL ond gfve/nearest town) % 
Arey ove eyys 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street odgtess) 
J} 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


‘ 


« CITY OR TOWN a outside ee limits, write RURAL and give nearest ns 


b 
a SR titatc “ise: am  RSTDERCE 
Towel cre east a wee & R d. a We ie ‘2 
3: NAVE OF C ad: yee Middle Be 4, DATE Da Year 
(Type or print) GITE. [7 Bosse mea, ek Sr 9 G ‘ 
5. SEX 6. COLOR OR RACE — am NEVER MARRIED [_]| 8. DATE OF BIRTH E (In yor TF UNDER 24 HRS. 
wipowen 7] pivorco []| t 2] /O] © 4 ah 


ages | and 
dyrs after death. 


the funer 


attending physicion ond completely filled in i, 


permit. Then pleose remove carbon pap 


100. USUAL OCCUPAT! id of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of worki even if retired) bis awe RY ‘ aa P COUNTRY? : 
orPneUT ope VatoR A eo Hav, M 4 q 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p, oft vViVR Yow 
te WAS DECtAS ba fives .S. ARMED FoRaS? ‘ 16. SOCIAL SECURITY NO. tI. INFORMANT Address 
es, no, or unknown) [[IF yes give wor or dotes of service 
22% 03337{ BFeD Be —— Chie veldtar hid 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 


- 


INTERVAL BETWEEN 


= 
i 
S 
$ 
& 
> 
2 
S 
£ 
3 
2 
5 
=] 
> 
° 
e 
2 
Ss 
< 
2 
oe 
£5 2 PART I. DEATH WAS CAUSED BY: OHSEL AND’ B| 
e2ss IMMEDIATE CAUSE (a) é 
e5et 7 ) DUE TO 
Ss Conditions, if ony, which gove (0) 
—£.2PS5 rise to immediote couse (0), 
> a re 5 stoting the underlying couse Weise 
3 845 CF ) 
2485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULM@T/AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£3,8 z See pC a7, ae ; PERFORMED? 
s2 2s Q|5 LB ves L) No bd 
= 252 = | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£n3e S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Storey 
Z2s° 2 Hour “o.m. le hal Not wine voor avy, street, office bldg., etc.) ——— 
els i 2 ' atwork L] ot work 
=a ara !) attended 1 the ae ~! frai ey bf ta WETS” 19 £7 that (1) (we) last 
= eRe J G7 opf Wh apd ph thot deoth occurred A M, fram causes and on the date stoted obove 
$635 
3s oss 
ey = ATTENDING 
320s MD. PHYS. Director CO pine 
oe / 22d. ee Se 
2g -3 bey Held; Sue. d « 
5 
Pe 33 20. BURIAL i 23b. DATE THEREOF 3c. NAME OF CEMETERY OR ak 23d LOCATION (City or Town) “an ts 
Omi se EMOVAL (Speci 
zo 5 | [as 2-2-67 Lrle duel 


eu 2 2) ricce A} 
ad aera * cy oe 


scart 74, FUNERAL DIRECIOR 
VR AIS (4) 
35M 1/07 Sapte sat de ie 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 190 07 


f 09008 CERTIFICATE OF DEATH 
ces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ass 0. COUNTY, o. STATE b. COUNTY, 5 
Ss Anne Arundel MARYLAND it neyfand “Ba ltiw ore 
= 8% b. CITY GR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avftside corparate limits, write RURAL ond give neorest town) 
= Pn write RURAL ond give nearest town) a } j ] 
3<3- | Millersville Smeaths | Hale fhorpe< a 
eg @ NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) STREET ADDRESS oR RESIDENCE 

A é | a 

Be L {2 Knollwood Nursing Home ge Brad A {ie yes []_no 
7 = LZ. NAME OF First Middle Lost SBA Month Doy Year 

S 
38 DECEASED 
25 (Type oF print) John Burns DEATH Jul, 96' 
Pe 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH © AGE Tn oo 

ost bir 10} 

iS S M W wioowed [KX] vworced []| 10/8/1891 oe 
ge To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Ss ty 
<3 during most of working life, even if retired) INDUSTR; Z COUNTRY ? 
3s upervisor Warehéuse Georgia 
‘Ba. 73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

S inknown Unknown 

2 

me rg "pon ARMED FORCES? 6, SOCIAL er 2, 17, INFORMANT " ‘Address 

a3 es, no, or unknown, yes give wor or dotes of service)] 7 2 Lennox ram 2415 Zion Rd 

E 2 ww I 9 02 343 Ing: 5 ° 

a! 


B. TAUSE OF DEATH (Enter only one couse per line for (0), (b), aad ng pane hy 
PART 1. DEATH WAS CAUSED BY: 7 f r a 
IMMEDIATE CAUSE (a) —Carefirrt r. pote 


DUE TO o ¢ i 
Conditions, if ony, which gove (b) Osta AL |i) AS 


rise to immediote couse (0}, 7 
stoting the underlying couse DUE TO _ ‘i Ay gi 
lost. aia Te, 0) Cex mn eA GC f LALA Pea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMANAL DISEASE CONDITION GIVEN IN PART I(o) 19. WS SY 


ves] No (] 


transit 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2. pit OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work | of work Oo 


ad eeniify that (I) (this haspital) attended the deceased fram__O7< to. e , 1928, that (1) (we) last 
sow the deceased alive on__?/20 _19 67_, ond that death accurred a 3 On Aram causes and an the date stated above. 
iin! 22b,_ DATE SIGNED 


precror CO tins OC] 17 duly 2 


After this,certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, witbia 


U ATTENDING 
A MD. PHYS. 


6 


Be 2c. PHYSICIA 22d. ADDRESS 

eee) i Ray M. Smith, M. I : 

= Bo. SO TON. 23b. (DATE ry EOF ‘23c. NAME OF CEMETERY ds CREMATORY 23d. LOCATION (City or Town) (County) ee 
sah EArt ii bil 67 |\BeHe. the taal Cemtton 3-H imert, Vlarylen 


TO FUNERAL DIRECTOR: 


a 
so 
= 


\ yu FUNERAL DIRECTOR $ i, wa i" 6 REGISTRAR ‘2Sb. REGISTRAR’S SIGNATBRE 
: es 
tae ob elebu £643 1967 |fCtontay Yoeggte 


ee a ee 4 


35 
=> 
& 
Ae 


eth. i 


Ks 
ers. Poges | and 2 


The low requires thot the deoth certificote be executed within 24 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09009 CERTIFICATE OF DEATH 03008 


Poge 4 may be retained by the hospitol or ottending physician. 


directar, page 3 should be detoched for use as the buriol-transit 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 208. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bld 
p.m. W atwork L)_atwork_ C1 


 toslselye & 192 7 thay’ (I)) (we) last 
75M, from couses and on the date Stated obove. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


saw the deceased dlive an 19z_7., ond thot death occurred ot 7: 


No. ery / 


2c. PHYSICIAN'S 
NAME (Type) 


2). | certify tha (0) this ry attended the deceosed fromsJ@wa | 


> - 
l ATTENDING MED. STAFF 
wo. puys OS ovetcror CO pays. OC) 
72a, ADDRES 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 


ae 3 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
256 o. COUNTY a. STATE b, COUNTY 
s Anne Arunde MARYLAND 
Ss b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib | c, CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= 2 write RURAL and give nearest town) 
pos Ly 
Ss ern 6 yrs Severn ‘ 
< a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) d. STREET ADDRESS @. Bune ene 
“Oi els q 
Ky p = 
2a¢ Reese Road Resse (Rt, #2) Be 
> f 3 Ras First Middle lost 4. pe Month Day Year 
Ske (Type or print) EVA M, BUSSEY DEATH WEY 5 967 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER T YEAR IF UNDER 24 HRS. 
5 >So lost birthdoy) | Months] Days | Hours ] Min. 
wee Female white Wioowed §<] oworctO []| Dec, 22, 1894] 72 yn ead [ee 
sfc 10a, USUAL OCCUPATION Car of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during most af working life, even if retired) INDUSTRY COUNTRY? 
= ons Housework Own Home German 3) 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 
> 
SEE homas erch elen Barja 
aa 
of e H Ba 
= ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be 5 (Yes, na, ar unknawn) {If yes give war ar dates af service} 7001 Athol Ave. 
2 =e 
Bee NnKnO WM MIPSe Min Scavage daugh Ha 0 
= as 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) . eee a 
£52 PART |. DEATH WAS CAUSED BY: P a i 0 p 
> 5 ; IMMEDIATE CAUSE (0) font Sclivetic Al esc 4 As LO ‘) 
a QUE TO 
sores i 
ae Conditions, if ony, which gave (p Aayteria reery: A Cue tee lie bs TR 
4 = tise ta immediate couse (a), DUE T0 
fa °o stating the underlying couse 
Peaael last. a () 
aud — 
aad. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
aie f+ ale Ae 
= yes [_] NO 
27 oo. 
2 2 200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
Epo 
Sia 
25e 
250 
Soe 
£22 
<p e 
ast 
Occ 
ae 
ee) 
Bee 
is = 
a3 
23 
222 
ost 
t=5 


weal” 4 duly 8, 196) Glen Haven Mem. Park Glen Burnie, Maryland 


ee aX a Aji) te ale pe pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
03609 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Uw 
FOR STATE 09010 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALT ~ [i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


This certificote should be executed within 24 hours ofter death. If » delay is 


TO DEPUTY @. EXAMINER: 


0. COUNTY eo o. STATE b. COUNTY 
22 ote Pile MARYLAND S74 D 4 AO 
ef BG OR TOWN (If outside gorperote Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ea CE BURAL ond give ned Le 
Ps ee =A/ wl Pasadew (7: 
a aos: ay G NAME OF HOSPITAL OR ae {If not in hospitol, give street oddress) STREET ADDRESS © RESDENG 
Ss a ay, 3 
es 2g 2.97) —f00R fbr (FLOWN OEL— YC? ~Lew Hour fC ves [] No BO 
es f 3; Oe a First Middle lost 4. DATE Month Doy ‘Year 
= 4 : 5 : OF “ 
a: Type or print) VLA 72) Sixt DEATH 29  ve7 
os £ S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PR}| 8. DATE OF BIRTH WAGE (, ae 
= < i fost birthdoy’ 
=o is Vig VW wioowe [1 owored [| Ke sy - Yer / a fh: 
Ee =F3 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
eS, aS 5 during most of working lite, even if retired) INDUSTRY COUNTRER CA 
x“ wt 
Ss Bo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an er 
= aS Melvin Cain June Birrane 
a 22 
~S EK rf WAS DECEASED EVERINUS ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
cmegey a ‘eSNipy or i it dotes of service! 
‘oe ae Neyo" unknown) [ yes give wor o i Femily Gane 
2 = s = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} INTER! pen 
ee WS PART |, DEATH WAS CAUSED BY - 
eS a O19 IMMEDIATE CAUSE (0) eet bik ey 
Sor a Mw | ip es 
cig ge Q ae DUE TO 
See: USE, Conditions, if ony, which gove by 
2e 32e tise 10 immediote couse (0), hiro 
=e oS, a the underlying couse ') 
2 asc st. c 
es 85 al 
SE. 3a wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
72 2 e7 |e ves [] NO BX 
tee e2e 3 
pee = PMA er CONTRBTIG a 20b. DESCRIBE pe INJURY oy D. (Enjer noture of Diy Lor Fort I pie 18.) 
'f 2 so s QuZe 4. 
SS432 = JS use oben : eke foe 
e324 = 
saeas S | 20. TIME 0 ins Month, Doy, Yeor 70d. INJURY OCCURRED 7 | 206. PLACE OF INIURY (Home, forf, | 20f. (City or town) (County) (Store) 
E2502 3 While Not While Ey foclory fret, Mone, etc) 
ooo 98,5 |* +f We sided tot wor, 6 fa SAL CY Ar D2 
Fare Sor = % 3 F ae 
ge Be oe a1 aig that | toak charge af the remains described abayeMield an Autopsy [_], Inspectian [247 Inquiry [=~ and in my opinian 
Sse death resulted : tural causes Accident Suicide Homicide Undetermined manner 
e oe : f b b O 
23.58 CHIEF MEDICAL EXAMINER 
23 55 = Metin fect fn up. ASSISTANT MEDICAL ExaMINER (_] he eg Btihal 
Boe es .D. 
2$s8 5 EXAMINER'S _ DEPUTY MEDICAL EXAMINER JZ] 
: 5 ape EW, NAME (Type) J=> Leg Aral Address (Street, city, town, or county) 7-29-C 7 
SeEZzS Bo. BURIAL, CREMATION, 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or . (County) a 
c=unos REMOVALISpepify) 
2 Borer” 8/1/67 Balto Nat] Cem 
4. FUNERAL DIRECT DI 250. RECD BY ray man 
VR AISME ( E Me Gully F H 237 Patapsco: ee 21.225 31 
SEA 1207, oe JUL 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Hann 
o911 CERTIFICATE OF DEATH 09940 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a 2 0 couNY Anne Arundel Neate EPSTale ene SOY Anne Arundel 
5 = 
Fe. BNE, 8S b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ¢. CID-ORJOWN (If autside ay limits, write RY RAL ond give neorest aa 
v ct é e Se wal sa ewe town) cf Wa VG q L. J y 
S) feo F <f vj Z Tx? 
2 leg p/) a mmcognosriaper w Hsia, ive sree] Sess ES nb at (PT SRRRS 
= age Oa ALLA We iy) Lp é J Palate 
2 Ip NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
pe ae Tenor ain) Nannie C. Callahan peat 7 10. 67-_ 
£2 Be: 3. SEX 6 y OR OR Rye” | 7. MARRIED] NeveR maRRled [J] 8. oa bie: 
Ss ez Female wiboweD oivorceo [| 8/19/93 
ef Sie Lele a bd Oo 
. Se Tbe, SUA OCCUPATION (we kind af work dane TDb. KIND OF BUSINESS OR 11. SRTH 
a e2@s during most of working life, even ipretjres eZ INDUSTRY 
££ 8¢65 EY Bi C 
Ses aos ATHERS NA j) TE AGES EN Nae 
5 858 Veo ok AA po, Lg BA yl vt- 
s Ee AAS Ny é-t 
£ a © 4 WAS DECEAS {oe ARIED a = 16. SOCIAL SECURITY NO. Address y y 
my ett @S, RO, OF UNKNOW! yes give wor or dotes of service; de 
& £65 ai 41879 "7,772. Le. , 
ow €5e¢ Et, ay ep LCA d 
i er oe 18. CAUSE OF DEATH (Enter only (ee alad Tine for (0), (b). ond (¢).) INTERVAL BETWEEN 
= £58 PART I. DEATH WAS CAUSED 8' , , Cie ONSET AND DEATH 
See S y poe) x IMMEDIATE CAUSE fo} AAC ae : Cas - 
worse 4 af DUE TO 
= ‘Bere Conditions, if ony, which gave (b) 
sa 322 rise to immediote cause (0), DUE To 
f= Pees satng the underlying cause a 
25 3S. st. . i) ( 
ss 2uod — 
wo © 3 S'S, ‘|. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es es 12 es ¥ 
eels SIs vs[] so O 
25 252 = | 20a. ACCIDENT WAS UNDERUYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port U or Part Wt of item 18.) 
s2ers & | on contrisu 
BSsee % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee lee SS [2c TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D (City or town) (County) (rote) 
2 a> = Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
el cet. p.m. 9 atwork CJ at work O 
s> =e 21. I certify that (1) (this hospitol) ottended the deceased from__2/ G 19 , 10 , 19__, that (I) (we) last 
=e ese (\saw the deceosed olive on 19 , and that deoth occurred ot M, from causes ond on the dote stoted obove. 
aisse Dep SIBNARR s 22. DATE SIGNED 
es RN 7 bt _piretor OO os OO 
ee ose  /| puchisans 726, ADDRESS 
Fae cea | nane(ivee) Stephen B. Hiltabidle, M.Dj 121 Cathedral St, Annapol is,Md, 
& Sc 
Se ES = = 230, BURL roe 73b, DATE THEREOF i 
Sas EMOVAL (Specify) a (LF 
et ose LEYS TSAS3 


24. FUERA? DIGECTOR 


VR AIS (4) sy fe 5 ML 
25M 1/67 ‘ZA Ct LL / 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 p % 
FOR 6sci 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 304 J: 
HEALT 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence belare admis 


9) 


ge of the remaips described above, held an Autapsy [_], Inspectian [4% Inquiry [47 — and in my opinian 
ural causes [7 Accident [_], Suicide [[], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

up, ASSISTANT meDicat Examiner [7] Seale sch 
EXAMINER'S 


: DEPUTY MEDICAL EXAMINER XI. 
NAME (Type) age 2 We ha ee wy ‘ Adres (Set ct, own, & out Vit Ron Si Ge 


Aae=GURIAL, CREMATI 23b. DATE THEREOF 
EMOVAL eid | Je oe Od liso 
scree | Burge IERAL ae 2/ Hom 25% AD Fi Ih R ry 
6M 1/67 / { ‘2 fy 
Jah Sorace ye) Home 


WAL, 


21. | certify tha 
death restegrop/ 


ACTUAL 
SIGNATURE 


ry a. COUNTY i a. STATE yo. COUNTY 
22 gh J BAO MARYLAND RCA / m. 
~ — SS S 2 . CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town} 
Shes: we Sy RAL and giyfmeorest town)” % 
aa en (ant Ae CoA paral S = OG-a2 
BS = a 4 d7NAME OF HOSPITAL OR ee nol in haspital, give street address) d. STREET hie e” 2: RESIDEN NE 
See | z for a 
Sits or 
3S 2 Dib: A~ Aweth Breerabd Ey vs [] no 0 
eo Ss 5 
So & ee ic 3. NAME OF First iddle 4. DATE Month Day Year 
Ssife Ripe oF sn) Adee, u/ C44 Kane | Siam if ; eT 
2 o = E | $. SEX 6 COLOR OR RACE 7, MARRIED Pa NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (I nen) IF UNDER | YEAR | IF UNDER 24 HRS. 
CS ore : gst Byrth 
aes a 47 winowen [J ooo []| Hazs-o be 
=a S 
ies oa e, 10g, USUAL OCCUPATION Give kind of wark dane 10b. KIND OF BUSINESS I]. BIRTHPLACE (State Ar foreign country) 
£25 5% a musta wai ie ry Hao aa j ,_INDUSEY we Ferw 
aes se mn eprensenfe (7) 
‘CSS sy 13. = Sage THER'S MAIDEN NAMI 
€e6 33 Al & E hold au WV) cw 
2°23 22 ‘as 
3 = 3 a 2 t A area ity U.S. ARMED Le __ | 18 SOCIAL SECURITY NO. 17. INFORMANT Address 
ET iS gees gf /ng ar unknawn) |(If yes give war or dates af service 
ees Es é ; dS 3 7479 £. Chef) © Y 
BE at +4 
ge = 4 = 18. CAUSE OF DEATH (Enier anly ane cause per line far (a}, (b}gond (¢).) INTERVAL BETWEEN 
ois at PART |. DEATH WAS CAUSED BY LP A ET AND DEATH 
et ie * eee IMMEDIATE CAUSE (a) 27] 
BES ae A344 DUE T0 
ose = Canditions, if any, which gave 
Tw i=) Sy tise to immediate cause (0), @) 
2=s = stating the underlying couse ee 
8238 z it @ 
=z 5 — 
$ = E = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9 aay 
Been 23. 7/2 — 
2 oe £4 | ves] nO PQ 
ees 2 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
ee = B | PRIMARY Cor CONTRIBUTING C1 
S 2 Es = CAUSE OF DEATH. 
ot g S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201 (City ar town) (County) (State) 
Ee r= ey Hour a.m. wile Nat While factory, street, affice bldg., etc.) 
ae 7 eS pm. 19 ataiark Ll nitareate 
‘oho: S 
oo s= 
Ss 2 
ggene 
oe 
£2305 
~B 3 
es a 
RS 525 
2 = 
ea oS 
ere es 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 2 EXAMINER 


oth. 


ij 


feral 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou! 


Page 4 may be retained by the hospital or ottending physicion. 


lled in b 


Then please remove corbon papers. Pages ] ond 2 


, ematian, or removol, and in ony event, within 72 hours after deoth. 


-tronsit permit. 


director, poge 3 should be detached for use as the burio! 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 
0 
should be fied with the Stote Dept. of Heolth prior to buriol 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 0 i 2 
“ 


93013 CERTIFICATE OF DEATH 
tb BNE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) _/ 
a. o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 


write-RURAL and give geavest town| 
crouASvire re 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) 


Crownsville State Hospital 


Baltimore 


4d. STREET ADDRESS e. 1 RESIDENCE 
‘ : ON A FARM? 
699 ‘Saint- Martins: Lane! ves C1) nok 


a Ha ie First Middle lost 4. DATE Month Day Year 
A OF 
(Type or print) John Chick DEATH 7 24 1%67 

S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED CF 8. DATE OF BIRTH 9. AGE i years IFUNDER | YEAR_ | tf UNDER 24 HRS. 

lost birthdoy) | Months Min, 
M W wioowedD ([] ovoreD []] pg 9 hi? ys. 
100, USUAL OCCUPATION KG kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Laborer 3 ng ass Co Hungary 
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 


Micheal Chick 


NK NO wh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) [(If bce war ar dates af service) 
Air Force 1942-194 218-07~-420 Hospital Record own e, Md 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) ACute and organizing massive myocardia 
ou infaretion on the heart. 
Canditians, if any, which gave (b) = 
tise ta immediote couse (0), DUE 
stoting the underlying couse vessels. 


ONSET AND DEATH 


ea () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) BES ASHES 
i=} Le ga ee? ' 
g Hypertensive cardiovascular disease; chronic Brain Syndro YES no [) 
= | 200, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, J 20f. (City ar tawn) (County) (State) 
= Hour “o.m. While Not While foctory, street, affice bldg., etc.) 
pm. 19 otwork LI] otwork C1 
21. 1 certify that 4 (this haspital) attended the deceased fram , 1%6_, ta 2/2b/ , 1962, that (1)-(ase} last 
saw the deceased alive an, , and that death accurred at_Js 2QM, fram causes and an the date stated abave. 
Do. SIGNATURE ij a 226. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. 1 _oirecror_[) pus. Ol 2/24/67 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME(TYPe) L. Benedict, M.D. Crownsville, Maryland 21032 
30. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ed 6 Glen Haven Memoria 


J aly c____—Glen Burnie. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. UL 28 1 WZ RAR'S pn 


George J, Gonce 001 Ritchie Hgwy, Balto, Mi | om 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201/, i) 01 Q 


\ 


mdeoth. 


permit. 


gned by the ottendin 


The low requires thot the deoth certificote be executed within 24 hours 
e 3 shauld be detached for use os the buriol-transit 


| or ottending physicion. 


f Health prior to buri 


Page 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificote hos been si 
oue be fied with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pot 


35 
= 
=a 


S. 


ive wor or dotes of service] 


eoce--=-- 12-03-4622 IMrs/ Laura Cirri - Wife(same as # 2 


Yes, no, or unknown] 
( 1479 {Cl 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond {c.) y ra pe ae a 
PART |. DEATH WAS CAUSED BY: / 
‘ IMMEDIATE CAUSE (0) prea of cS ori 


v re) 
Ee, On CERTIFICATE OF DEATH 
= 
oe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
aXe °COUNY Anne Arundel wean || ° “Maryland 6 CWAhe Arundel 
cS bY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
eas wite BURLEY Vis PET eB 2 yrs. Millersville ( P.O. ) ae, 
=) ae ie 
te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 0S RESIDENCE 
ae 441 Poplar Road 441 Poplar Road ves LJ no PY 
Saez 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
Ss (Type or print) STEPHEN CIRRI oer July 31 1» 67 
ees 5. SEX 6. COLOR OR RACE 7, MARRIED 3%] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE a log {ELE VAR TFUNDER 24 HRS._ 
So t birt! 1 He in. 
Sez Male white winowed [J ovorceo [28 Feb, 1910 Sr A |e” | see 
s£e Wo USUAL OCCUPATION (Give kind af work done 10b. Te oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN oF WHAT 
oy luring most of working lite, even if retire F NDYSTR 1 
S32 gintance Mechanic OTM. Vv. Italy U's. 
yee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 Joseph Cirri Marie Corsello 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss 
= 
S 
°° 
E 
2 


that DUE TO C 
Conditions, if ony, which gove (0) Cte LO wnKHg B 
fise to immediote cause (0), DUE To 
stoting the underlying couse 
sabi P= ) 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1: pee 
2 ws] no C 
ba 
| Do. ACCIDENT WAS UNDERLYING CL) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SL (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INIURY Month, Day, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (tote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
| ot work ot work 
21. | certify that (I) (this hosp) attended the deceased fram_@/e7 Gs, «19. ta , \9.Z,, thot (I) (we) last 
saw the deceased olive on_ uu & 192Z_, ond thot death accurred at_/-2 OM, from causes ond on the date stated above. 


Zo. SIGNATURE 22b. DATE SIGNED 


Ol Ke 


ATTENDING MED, 
PHYS. orector CO 


22d, ADDRESS 


STAFF 


MOD. PHYS. 


‘7c. PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cty or Town) (County) (Store) 
aie” 3B Aug 1967 | Glen Haven Memorial Pk} Glen Surnie, Maryland 
24. FUNERA 0 Lye Bo. ABe Re gg Sb. REGISIRAR'S SIGNATUR 
ep artis eg 
| G 


& : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6G 901 4 


fy)\ 03015 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


S 
eZee 
S58 o. COUNT o. STATE b. COUNTY 
a 
eae HWE. 4 RUM PEX MARYLAND Mary pep We z 
= os Apa OR TOWN (If autside sre ni . LENGTH OF STAY IN 1b . CITZgOR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
=8eu Af ssit own 
aes Lspyrrpeys “WN A Pott 
eve ry a OF HOSPITAL OR INSTITUTION (If not in hospital, giye,street oddress) . STREET ADDRESS > RSE 
Seo i 
Bee Ooty Mugsive Pout. 12 one errs pve. eC] wer 
Sse 3 ie Fist Middle Tost 4 ate Month Doy  Yeor 
= = 
oe eaany Le FE DEATH VoLyY 29 v7 
Ss} TS sx © COLOR OR RACE | 7. MARRIED [BAY NEVER MARRIED a 5 i OF ep oy |p Poa FUNDER Tea TF UNDER 2S 

> rthdar Months | Doys | Haurs | Min. 
a ae Mace Wy) me wiowen [] pivoRceD mie; a he . 
522. 1, USUAL OCCUPATION Give Kd of wah Tb. KIND re BUSINESS OR ie: / g fs “4 2 country) 12 CIDER OF WHR 

os ip mo: red! COUNTI 
sgz zt US 'trovm 7 £5 
Za. 7 FATHER'S NAME a see ME 
£5 4 2 
a8 Hy pew WS. tHie. o) 
z 


718. CAUSE OF DEATH (Enter anly ane cause per line for fg), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ETAAND DEA) 


ransit permit. 


IMMEDIATE CAUSE (a) 


7 

: 

: 

2 i Se ARMED oe 16. SOCIAL SECURITY NO. 12 INFORMANT Address a 
ia es, poor unkgown) |(If yes give wor or service} 

53 

a Wid 2 en a 

3 

= 

2 


DUE TO 


Canditians, if any, which gave ) 


_ and that death accurred at Dp ih, fram cause and an the date stated abave. 


w the deceased alive an 
p , 7b. 


DATYSIGNED 


ES 
2 
= 
= 
o 
® 
= 
z 
= 
3 
S55 tise to immediote couse (0), 
ces stating the underlying couse Due ID 
S= S last. (9 
2a 8 — 
435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19.” WAS AUTOPSY 
ie =} PERFORMED? 
235 g ves] NO 
S52 = | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
sts & | OR CONTRIBUTING CI CAUSE OF DEATH 
58 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
28 S [. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (Guntyy (State) 
£3 = Hour ‘o.m. While oO Not While oO foctary, street, affice bldg., etc.) 
se p.m. 19 ot work at work 
eo 21. 1 certify that (I) (this haspitaf) attended the degeased fram G bp "4 , 19 _f that (I) (we) last 
~ 
om 
i=} 
eS 
a 
oy 
© 


Mo men AG th bietcror CO pts OO 
9 ICIAN'S 22d. ADDRESS 
“mer MPVRICEE KBWANS |37'So QUTHGAT & HVE 


p. BURIAL, CREMATION, 23b. DATE THEREOF 23q NAME OF oF ETERY OR, CREMATORY Kialto or Town) (County) i 


uke” | § pes, Uy HED Rial. 
4. FUNERAL DIRECTOR ADDRES 250, RECD aoe Sb REARS STGAATO 
Bae) \° eo 14. Ay fA) C# LL eae. Mp oar AUG 1967 i 2 7 


shauld be fied with the State Dept. a 


director, pa 


ae legen a ih i 
te fe! *ne® Y. Sutiilen . Sa ie ) 
WIA i PA ey 


Xs coe en , Sasha” | TF 
Peay TARR Fs 
Way oy ays} Hate tragnnedy Le u 


‘ Jd BE WHAT eee ee Cae 
rsh BY aki | NOD Tove PAID aK 
Z or an aittst) asawnar\ wasauh 


es ee a ay 


PANY - eae 


. ee. ANT : nae 

= NWSE Pe S No oat 
Beh aA ReNTUNE Ie PSS s1AUAh : 
——— Re > sac) dh SAB doa 
ee . : et ee Peas th eee en ay Sy 
— ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after ‘i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 MARNE AND, B, 


CERTIFICATE OF DEATH 


a 


BN 
= 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aid ab ENN ARUNDEL a. STATE b. COUNTY 

5 MARYLAND MARYLAND E 

tq b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ad write RURAL-and give nearest town) 
=s2 09 DAYS ANNAPOLIS te | 
gon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS * ee dda 
Ss 3 
pe t= NAVAL HOSPITAL, ANNAPOLIS, MD. 1_SOUTHGATE AVENUE ves] nol 
o5'S 3. NAME OF First a 
2 = DeCeaSeD rst Middle Last 4. pare Month Day Year 
Sse ype OF print SCHAMYL (NMIN) COCHRAN DEATH JULY 4_19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IFUNDER 24 HRS, 

3 last birthday) we! Days | Hours | Min. 
MALE CAU wipoweo [X] pivorceo["]| 25 MARCH 1986 81 yes. 


1Da. USUAL DCCUPATIDN (Give kindofworkdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


COMMANDER USN RETIRED “HOUSTON, TEXAS US 
13. FATHER'S NAME d 14. MDTHER’S MAIDEN NAME 

JEROME BOWLING COCHRAN ANNE WALKER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) tearm ‘i 

559-14—4459 |INA HUBARD, BOX 52 CAVES RD., OWINGSMILLS, MI 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ’ INTERVAL BerweiN 
gb; H 7 
BTU DENTMMEDIATE CAUSE (a) A eer 7 AF 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (e). 


"p t 
Conditions, If any, whieh sabe LR OOVUEO FACES. 7 olay 


for use as the burial-transit permit. Then please remove carbon papers./ P. 


f Health prior to burial, cremation, or removal, and insany 


Fe PART 1. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 2(a) | 19. WAS AUTOPSY 
|e a 
j 15 yes PR no) 

z= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 

& | DR CDNTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour am. While Not While factory, street, office bldg., etc.) 

= P.m. 19 at work L_] at work 


21. I certify that (1) (this hospital) attended the deceased from 22 JUNE 1 to_1_JULY _, 1967, that (1) (we) tast 
saw the deceased alive on__1_JULY _19 67 _, and that death occurred at6.3 10M from the causes and on the date stated above. 
22a. TURE 22b. ATE SIGNED 
Py ATTENDING MED. STAFF 
. s Mp. PHYs. (]__pirector [| Prys. nal / C7 
226.” PHYSICIAN’ eee 22d. ADDRESS 
| | OPT Ls We JOHNSON MC USNR NAVAL HOSETTAL, ANNAPOLIS, MD. 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


23a. fenovat pelo) | 23b. = THEREOF ME. OF GEMETERY OR CREMATORY 7 ine te ay ‘or county) oo 
oo al. | Vi» 
Rie Be 25a. REC'D B hl a Toa). SIGNATURE 
” sos 5 196Y fCLmrbiy Qge, 


<= 


inerat 
rose 


F 


the. 
a 


e. 
filled in b 
art papers. b 
within 72 haurs aff 


D 


Uh 


yrevent 


my 


vi 


and in an 


ar removal, 


transit permit. Then please rem 


crematian, 


rape 7 apn Qe oe. La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


[to 


After this certificate has been signed by the attending physician and 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial, 


i 


[ei 
shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: 


director, 


3s 
ie 

: 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09017 CERTIFICATE OF DEATH i 
try , 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

acon =f Hl ., !/ A o, STATE BCOUNTY 

NVA UvaALe LO ymarviand ,Ax 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib» {fc CITY OR TOWN {If aufside corpgrote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest "wan 4 
GIEN BURNIE {3a 1 vee, sie a 
~, (| dg. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d, STREET ADDRESS. q @. i A DENCE 
7 Fics Aru wl 5 a jas & errie Lee ves [] No CA 

2 NAHEAOF. First idle last 4. OME Month Oe Year 

fheaaennt) A ewce Ws DEATH vb = G7 
S. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED oO 8. DATE OF BIRTH 9 pet fl fey) ty pare | ea ans 4 HRS. 

t birthday lonths | Do ours } Min. 
Mate GH: , wiooweo [J oworced FE} July 2%, ) Go ay Ge adie 
10a. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR in} HPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) 9 INOUSTRY B COUNTRY? 
ATS - A: A-~ A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 &, 


Churles A} - Cole A {a « cle 


fA & de VY 4 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, woe (If yes give war or dates af service] 
e Jot 2 Le Ams 


18. CAUSE OF DEATH (Enter bal on cause per line far (a), {b}, and (¢).) ?P 3 ITE EeN 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) UA AA AtVA foe wet 
4 { ) DUE TO CA 7 L? ted, 
Conditions, if ony, which gove (b) g Ltt Arcus ACLELALE (eae 


tise ta immediate cause (a), 
stoting the underlying cause 


Asi Conia, MA Cttt 7 LA 


pss @) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(a) 19. pe 
S Te 
= yes} No (] 
| 200. ACCIDENT WAS UNOERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 208. — {City or tawn) (County) (State) 
8 Hour a.m. While Not While factary, street, affice bldg., etc.) 
“3 p.m. 19 arid El ser svoke Led fi 

21. | certify that (I) (this hospital) attended the deceased fram__@ = 7— __, 19_@“/, Milir £19 ¢ thot (I) (we) last 

saw/the deceased alive on. i 19, ond that death accurred at 2749 gmitodses and an thé date stated above. 

ATTENDING MED, STAFF CO A a 
ay Ll ttt MO. PHYS, C1 pirecror CI pays. O ~&¥ -@ 


a) 


INS) 
AME (Type) A fe til 


é HO 


Bo. BURIAL CREMATION, | 236. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (Sate) 
pfENOVAL Spec) 7° 9-/%- my: Cums (ae . Bios ora, . 
y R 5 z via Y REGIST 29, BECISTRARS, SIGNATURE 
3 AVE TS 8G7 | Pee Via a 


%e 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


] - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aan 
: 08018 CERTIFICATE OF DEATH 08017 
PER 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 Rs 0. COUNTY o. STATE b. COUNTY 
27s ANNE_ARUNDEL MARYLAND MARWLAND 
2 3s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae write RURAL and give nearest tawn) 
B~3 RURAL— PASADENA-RURA Pa 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1S RESIDEN 
33k ON_A FARM? 
2ee NORTH ARUNDEL Hasptta 06 SYLVIEW DRIW ves [no 
285 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 


\ [fies MARTHA COLE DEATH JULY 4 67 


car 


Pp 


S. SEX 6. COLOR OR RACE 7, MARRIED jal NEVER MARRIED O 8. DATE OF BIRTH 9 ne In yee [IEUNDEE LEAR | UNDER | YEAR _[ IF UNDER 24 HRS. 
irthdoy) ti D He in. 
2 FEMALE | WHITE | woowo &K wore [)|DECEMBER 3,1893 | '#3'™n | Meni] Det op 
3 
see ies SOON ive Bee of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. ana WHAT 
os st i if rety INDUS; 
see, ai Reuseua te "tHet.) | outt Home PENNSYLVANIA USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
ae 8 James Coatsworth Lena Mae Bender 
7 2 th Ns RMD aon J 16 SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
Se es, NOper UNKNOWN, yes give wor or dofes of service, q 
e: “No | None 62-14-5597-) Mrs William Cole(Daughter in Law) #2 
5 : 
ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), pnd (c).) 
m E PART |. DEATH WAS CAUSED BY: 
Ss L IMMEDIATE CAUSE (0) 
ES DUE TO 


Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
ee (9 


19. WAS AUTOPS 


z “PERFORMED? 
= 
& | 200, ACCIDENT WAS UNDERLYING LI 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City oF town) (County) (Store) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 


21. I certify that (I) (this haspital) attended the deceased from_4 
saw the deceased alive an 19f-7., and that death accurred at, 


e 3 shauld be detached for use as the bur 


shauld be filed with the State Dept. of Health prior ta burial. 


S= A 2c. PHYSICIAN'S 

| 

& 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote} 
= RUA Pedy) ae a 1967 Highland Cemetery California, Penna. 


n< 


=> 
=e 
PS 


TQ Z ADDRESS. 250. RECD EGIYERAR b REGIS, N, EQ P ‘= 
| Meimareton es A Home. Jalen Burnie, Mdd pr De" 167 } “To 


f 


. Pages 1 and 
ours after death. 


ely filled in by 


2 


in 


Then please remove carlfo: 


. of Health prior to burial, cremation, or removal, and in any event, 


ysician. 
gned by the attending physician and 


-transit permit. 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. 


VR AIS (4) 
20M 8-63 


=) 


Sey 


/ 


MARTLANY STATE VDEPARIMEN!T OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fore val 
030 1 9 CERTIFICATE OF DEATH a904 8 
1. PLACE OF DEATH ry 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if 0 orporate limits, 
write RURAL and gi: rest town) 


Glen Burnie 


¢. LENGTH OF STAYIN Ib ||. CITY OR Sit (If outside corporate limits, write RURAL end give neerest town) 


Glen Burnie, 


d. NAME OF HOSPITAL OR INSTITUTION (it not in ho: ive street address) || d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 
North Arundel Hospital _ | __7869 Crain Highway ‘ 
'3. NAME OF First Middle Last 4, DATE Month Da 
ere Five * 
ee a Gat herine. 2 2 any, Conner 
S. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | 8» DATE OF ane 9. AGE [In yaars |1F UNDER 1 ad IF UNDER 24 HRS. 
lest birthday} fase ‘Days | Hours | Min. 
Female White wibowe [XX pivorcto (] | 10/31/1882 84 xs. | 


13, FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewofe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Cleveland, Ohio _ 


| 14. MOTHER'S MAIDEN NAME 


Welch 


12, CITIZEN OF WHAT COUNTRY? 


_U. S, A, 


William D, Beynon 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


16. SOCIAL SECURITY NO, 


° Catherine Connery Box 2385 Severn, Md, 
18. CAUSE OF DEATH [Enter only o 7 Ebene Lah ‘ 
IN: AND DI 
PART I. ‘AS CAUSED BY: 
oi Loe eas entice! (a) 4 é = GS (ae ee Yo feta ee 


rf DUE TO 2 
Conditions, if eny, which (b} Ce LAA © {<2 fo Oe 


geve rise to imme: wi 


couse 


(e), stating the underlying DUETO 
couse lest. Se te 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 
3 yes [] No (] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part I or Pert Il of itam 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, > 20f, (City or town) (County) (State) 
8 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
*L it 19 et work et work i 
. | certify thai (I) (this hospital) altended the deceased from. I Tate , 196.2:, that ) (we) last 
saw the deceased alive on % 
Ro eras ATTENDING ‘MED. STAFF oy Pa 
ee ae Oats Gn, mp. | PHYS. Bet pirector (] pays. (] P-/3- > 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) < . 3 
Robert Dabolins ___| 400 Crain Howy,.N, W,. Glen. Burnie. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stetel iq 
REMOVAL (Specify) 
/14/1967 St, Vincentts 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Raymond C, Fink Glen Burnie, Md, 


sedUL 14 1067 polo Anan, 


mal 


y del 


This certificate shauld be executed within 24 hours after death. If 


TO DEPUTY 2. EXAMINER: 


STATE 
DEPT. 
‘Ss 
& 
Ee = 
5 = 
ov a 
: & 
id as, 
uu 2»: 
= ps4 
E; 
a 
g ef 
= 
2 
£ 
= 
< 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far your files. 
Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 wit 


VR AISME (5) 
6m 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ante 
02020 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C3G18 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY A 
Ree aNGEE MARYLAND f 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


¢ LENGTH OF STAY IN Ib 


a 
c CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


N i ves [] so C] 
3. NAME OF First Middle Lost 4, paE Month Doy Year 
DECEASED 
(Type or print) beara 6 9 
S. SEX 6, COLOR OR RACE 7. MARRIED (a) NEVER MARRIED. (EE B. DATE OF BIRTH li io zi pe 1 vee IFUNDER 24 HRS. 
lost turthd oy) lonths joys Min. 
Male cee winowen [J pivorceo [] Be TIE: 4 5) 


10. USUAL OCCUPATION ve Ved of work done 


Sey oe 4 Te eg fe, even if retired) 


age 


JOb. KIND OF BUSINESS OR 
SURE 


TT. BIRTHPLACE (Stote or foreign country) 


WASH. D.C. 


12. CITIZEN OF WHAT 
ue” 


13. FATHER'S NAME 


FRANK F. COON JR. 
1S. WASDECEASED "| INUS, ARMED FORCES? 


(Weggpesorunknosen) 


16, SOCIAL SECURITY NO. 


tpegperore geet evel 97).-30-692l, IMRS. HARRIET L. COON 626 BINSTEAD RD. 


\7. INFORMANT 


14. MOTHER'S MAIDEN NAME 
FLORENCE J. LITTLEFIELD 
Address 


PART I. DEATH WAS CAUSED BY: 
2} l : IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove tb) 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c}.) 


mandible and left femur 


mW D ° INTERVAL BETWEEN 
é ONSET AND DEATH 
3 f 


tise to immediote couse (0), 


els r certify thot 1 took chorge of the remoins described obove, held on ae 


stoting the underlying couse DUE TO 

et = ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ha? 
= vs{] so O 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CXor CONTRIBUTING CI 
© | CAUSE OF DEATH. ie ‘ ‘ ay isi 
S| mx ahs OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. FACE OF INR (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

. pa, 69 67 orwork LI “otwork Ly Road Dorsey Rd. 1000 


Inquiry (J, 


f bh 
LJ, Inspection [3x], and in my oRgign 


death resulted from: Natural causes (_], Accident fy], Suicide [[], Hamicide ["J7~Undefermined manner (_] 
canoe CHIEF MEDICAL EXAMINER 7] 
eat ae ee ip, ASSISTANT MEDICAL EXAMINER Or DERE grentey 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Russell S. Fishe: Dd. Address (Street, city, town, or county) July 17, 1967 


7 BR ON [ Sut 35°67 


EMATORY 


OF CEMETERY OR 
Sr HNGRON NAPTONAL CEM. 


73d, LOCATION ( 


acto 


(County) (Stote) 


Gi ye ‘or Town) 


mw FUNERAL, DIRECTOR ADDRESS : 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
i hk hte 322 S. HIGH ST. BALTO. vb JUL 20 1967 yet Conte y 


p— 


FOR STATE 


HEALT 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e delay is 


Be Depart 


th, : 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 wi 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AT5ME (5) 
6M 1/67 


S 


Gy 


wy 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0362 8) 
09021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


0. COUNTY 7h fd CoO - eerie | o. STATE Ya. b. COUNTY ME 


—sVEe t 732 


b, CITY OR TOWN (if autside carparate limits, ¢ LENGTH OF STAY IN Ib «CITY OR See (If outside corpgrote limits, write RURAL and ae ones tawn) 


write RURAL and giyesnearest tow, 7? 
"ep a a dd : 


¢. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) d, STREET ADDRESS © 5 RSDENE 
COA — faved s flccw pel ~ afew A 1032 S. Edison St.. ie CI no 
3 eas First Middle COpenhgvVels 4, Dar Manth Doy ‘Year 
fre of print) (—~, Cfrrek. lee Co tr ifo ve Ke, DEATH 7 77. “WEF 
5. SEX © COLOR OR RACE | 7, MARRIED NEVER MARRID 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | EAR | IF UNDER 74 HRS 
oO A a io Ai rh Months } Days | Hours | Min. 
male white winowed [1] pivorceD [_] re 
VOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND. OF BUSINESS OR T1. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY et COUNTRY? 
Painte Ay 2 Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wade Ceopenhaver Stella Lineweaver 


ie Pasi BY RNes. ARMED roa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown) yes give war_or dates af service oa F 
es imag Yes NZA Ethel Copenhaver (wife) same as #2 above 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (bjppond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} a 


I508 


DUE TO 
Conditions, if any, which gave b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
last. (d 

x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9 aed 

= ves [-] 

= 100 va CAUSE WAS ‘20b_ DESCRIBE HOW ae OCCURRED. (fater nature af injury igePart | or Part Il of eS oe 

& | PRIMARYAfor CONTRIBUTING C1 eo : be ip: é Vecty 

S | cause of DEATH, Lae fel oe 

Sm. TINE, OF INJURY Month, Day, Year 20d. INJURY me he 2 | We. PIACE OF INJURY (Hame, fofmn, 208 7 ar fawn) (County} Grate} 

i=} lour a.m. 7 While’ al Not While ary, street, gffice bidg., etc.) 

2 om 2-4 967 | wok OI ‘ave FC Bk re 
21. 1 certify th ak charge af the remains described above, héld an Autapsy [7], Inspection [4% Inquiry 7]. — and in my opinion 
death resul latural causes [_], Accident E4~? Suicide [1], Homicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
other ak vp. ASSISTANT MEDICAL exAMINER [7] pe ap 
. ; DEPUTY MEDICAL EXAMINER 
EXAMINER: GfK 
NAME (Type) sJ~*s ee “we VTA Address (Street, city, town, or county) 7- 477-6 y, 
230, BURIAL, aly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
REMOVA pees eae 
Remeva. 


25a. RECD BY REGISTRAR 


ery 
SUL 20 1967 


Sb. REGISTRAR'S SIGNATURE 
0 


Cedurwoed Cemet: 
24, FUNERAL aes Fas ADDRESS 
Hopping Funérat ond “ann Solxh Ma. 
tise ~& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 0 Fl 
} > 
) CERTIFICATE OF DEATH UdUE 
09022 
~ 
2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cvU o. COUNTY o. STATE b. COUNTY 
= 7s ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
225 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
=8u write RURAL and give nearest tawn} 
B~ 3 RURAL- GLEN BURNIE 8 DAYS RURAL-PASADENA de 
= aa t NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENC 
oat ON_A FARM? 
2B NORTH ARUNDEL HOSPITA LAKESHORE DRIVE ves [] no 
wee = f seals First Middle lost 4 Pale Manth Doy Year 
3 \F 
S62 fiepenpint HERESA M. OUNCILL _ bam _ JULY 
eo fs sx & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE {In years 
$28 aa 893, Tost yon Months | Doys Min. 
Zee PEMA winowed Bd _bivorctD CI) saNAR 
se®e 10a. USUAL OCCUPATION | aa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ayionns ar foreign er 12. CIZEN OF WHAT 
ees during most at worn Ua if retired) INDUSTRY COUNTRY 2 
BEE NEW YORK NEW YORK USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 
ass Joseph Anton Smith Mary Kannengeise 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s 5 (Yes, no, orunknown) |(If yes give war ar dates af service] oe 
2&3 NO. rs. Thomas C. Chase Tih 505 pe Iniversits 
a2 18. CAUSE OF DEATH (Enter only one couse per ling i Z b), and (¢).) INJERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: PARES wla = 9 hse AND sai 
>So IMMEDIATE CAUSE (0) faces | iplelang 
2S. DUE TO 
33 = Conditions, if any, which gave (6) 4 {0 sh bo: tA fg 
22 2 tise to re couse (a), DUE To 
coo stoting the underlying couse O 
S22 a. — soe () LY72Ze te 3 ee, a 
2,3 — y a 
8 3 a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ PISEASE CONDITION GIVEN IN PART I(0) #19. Taeber 
£8 Ss = 
225 5 yes] No (J 
28s & | 200. ACCIDENT WAS UNDERLYING L) 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 
= ss S | OR CONTRIBUTING C] CAUSE OF DEATH F 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“bo 3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or Sy (County) (State) 
£39 = Hour a.m. ‘a While oO Not While gO factory, styget, affice bldg., etc.) 
= p.m. at wark at work 
es = : 2 
=o9 21. | certify that (1) (this heeetel) ae ppled the * ased fram tide TF Ht , 19@77, that (I) (we) Jost 
ase saw the deceased alive an é , and that death a¢ ds ond on thé date stated above. 
= 
Caz a. SIGNATURE ne 2b. DATI iy, 
FINDING STAFF 
ees Vid E28, S35) Wi D. pirecror C) PHYS, au WO) 
Si 7c. PHYSICIAN'S i ADDRESS: 
5 
Z23 NAME (Type) r ae DANK 4 ae F JE SAME A OEE 
Sef | 
= 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae ~ (County) (Stote} 
22 L (Speci 
S58 Brfft ft (speci) 8/2/67 Greenmomt Cemete: Baltimore, Md 
i" 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ra Ullrich Fueral Home 4210 Belair Road. 3 


DATEA Q Wa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of ly i ig 1 AND Ly 301 W. PRESTON STREET, BALTIMORE, MARYLAND boe 9 
Item #9 Film #639121 G S9UG 
99023 CERTIFICATE” OF DEATH VoUan 
< Ns = 
3 e282 (| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
@ Ofg 
ee mM °(WMhe Arundel Ree TtaN 9. STATE ary Land ‘couwhne Arundel 
SB 2 39/\ B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b |] «. CITY OR TOWN (IF outside comporote limits, write RURAL ond give nearest town) 
ate eSoaes write RURAL and give nearest town) 
Saige 105 Maryland ern 4 _ Severn 
ee ee 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give streef oddress) &. STREET ADDRESS ©. B REIDEN 
& pitol, gi ON A FARM? 
Ss E 105 Maryland Ave. 105 Maryland Ave. ves L] no &] 
= 3 
= = 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
= \e32 ine IRA Ke CROW beat duly 25 67 
2 Fes 5. SEK 6 COLOR OR RACE 7. MARRIED [OF NEVER MARRIED [_]] 8. DATE OF BIRTH ¥. AGE {in a TFUNDER 1 YEAR | IF UNDER? ats 
o > rf lo" 
= 88> Male white wioowe [J oworctd (1/6 Dec, 1881 87 Bo é 
3 5&2 Too, USUAL OCCUPATION (Give Kind of wark done Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 72 CTZEN OF WHAT 
2 §32 urine eE Hg". erty) pol marion gk.| Fayette Co. Pa. US a. 
28 
2 we: TS, FATHER'S NAME : 4. MOTHER'S MAIDEN NAME 
= 85 3 (unknown) Crow (Unknown) 
Sy a d 
2 oa ‘ WAS DECEASED a US, ARMED FORCES? Té, SOCIAE SECURITY NO. | 17. INFORMANT nies Severn, Mde 
3 25 0, ar unknawn) |(If yes give war ar dotes of service} 
B BES id [ieenres ees} 1-16-0805 Mr/ermest 0. Knapp- 5,Maryland Ave. 
ry ses 5 FI 9 
= = 1B. CAUSE OF DEATH (Enter only ane couse per line At (9), (b), and (0). ‘& INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: fin Yh, 2 ay ONSET AYD DEATH 
ZexSs IMMEDIATE CAUSE (0) __(_ ng gp fA er a [ZZ ioe A 
=s 825 puto & GE; vy 
£2233 Conditions, if any, which gave ) CREWS A G ZA a 
sa 222 rise to immediote couse (0), DUE TO 7 Zaye ——. 
Focwo stating the underlying cause J“; fy e te gb A 
z5 325 Se 0 { él YATE - 
ef sea = | PART Hl OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART 1(o} 19, WAS AUTOPSY 
£coLles S — ves] no (J 
35228 s mi 
Zs 252 5 | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B. 
Ses = 
SzELs © | OR CONTRIBUTING 1 CAUSE OF AEATH ——_— en 
Beese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss SP 20c. TIME OF INIURY Month, Doy. Yeor 70d, INJURY OCCURRED | Ze. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 
ES 43 £3 = 2 Hour o.m,, 6 Nat eee foctary, street, office bldg., etc. 
a pt. cat warh ‘at worl rm __ 
Z>Seod 
pies afended tWe,decegsed fram L/L &kt..\bZ [ (he? [LAY , thot (\) (ye¥ last 
ze g3= LEE Nd) , ond that death Accurred at 2B 27a Akin causes ind an the date stated gbave. 
es x= a. o> 
ste yl, PMH ET . Pie 
fan? R A MED. LG 
Ssz=cs 7G, D0 LX, Yj = D. gPiis. y=4 , . 
a> ose | Beye y : 
BEses NAME (Ty (hu 
a wa 5 Ss a 
Se Zz 220. BURIAL CREMATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
SHs SI 
ee ose Bukt at oe 7/23/67 EverGreen Memorial Pk. | Point Marion, Fayette,Pa. 
4 4 FUNERAL DIRECTOR 7 met 250. RECD BY reese a REGISTRAR'S SIGNATURE Fi 
VR ANS (4 E 3 
ROPING Sing gn Fuper 5 Home/Glen Burnie, Maryland J off 


a. ER ee 
Sentry ey he “ ash ms cathe fae = r 


Seal Me She Te ~  $$820 
7 6 ee) Se SN Bee eT - ¢ . ’ rr A 
°, 


Aatsinits ent’ 2d uratiae st . fehAuch actin 
ali ~~ + 


” e iy ap ea SL a 


mY. hae, . UAVS eiy (rzwesjoailve.- a 
das ee c 


etot ether lar— 


wul 


[ennfeins 


gas, = 3¥ 4 


1, dss ts Coe 


Line J vteas 


hin 72 haurs after death. 


ly filled in by the f 
carBon/papers. Pages | and 2 


lease rema' 


transit permit. Then p 
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igned by the attending physician and cdmy 


ut 


‘ate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftey/d 


Page 4 may be retained by the haspital ar attending physician. 


- TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{' 9 
190 CERTIFICATE OF DEATH 08023 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ate) 
write RURAL ond give nearest town) 
Annapolis Annapolis Z. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Lane 
Anne Arunde eneral Hospital 730 Glenwood Street ves [) no 
3. eae iad First ae lot = § Rk, 4 ald Month Doy Yeor 
Type or print} Robert ne nroe CRUTCHLEY DEATH Ju ly 1 19 67 
S. SEX COLOR OR RACE 7, MARRIED oO NEVER MARRIED (cl B. DATE OF BIRTH 9. AGE (In yeors JE UNDER | YEAR _| IF UNDER 24 HRS. 
Io passe Months | Doys | Hours ] Min. 
Male White WIDOWED 294 owarcéo []| August 27,1888 
100. USUAL OCCUPATION ie kind of work done 1b. he ee pS OR 11. BIRTHPLACE (County & Stote, or foreign ant 12. CITIZEN OF WHAT 
during mppst of wer life, even if retired) PP COUNTRY ? 
i R Maryland URLS. 
13. FATHER’S WANE 14 MOTHER'S MAIDEN NAME 
Thomas  F-  CrurtHeey Grické  CRuronrey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addi [a4 . 
(Yes, no, or unknown) {If yes give wor or dotes of service A tess ED. WATER 
O 2/4 -0 5-/ 162 Droucens WN Courcusey Med. 
1B. CAUSE OF DEATH (Enter only one couse per line“for Yo}, (b), ond ft).) ix Ns 
PART |. DEATH WAS CAUSED BY: y 4 Wy a a. 
ym, IMMEDIATE CAUSE (0} A q GH are of f7 
re? DUE TO Vi ‘ 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 

stoting the underlying couse 0 
lost. : iG] 


ce | PART Il. OTHER SYGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPS) 
i=} d 
5 yh Wr 0 x ves) NO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Pr nn 2 9 ot work L) of work QO 
ertify that (I) (this haspital) attended, the deceased fram______ «19, ta ZI f_,\9& that (I) (we) las 
€ deceased alive an Af, 19. ) and that death accurred at prog Mp ign causes and an the date stated abave 
ue {/ VY ATTENDIN STAFF i oy 
" ey ayy 5 He O ows. O 
fe. PHYSICIAN'S ot ADDRESS 
NAME (Type) 
Bo. BURIAL, CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Ba. oo. (Gity or Town) Oe Vin 


Gamat Anninte uls 


20. i BY nak 19 IRAR'S SI Hac! 
ate 9 


sen ee Core . ney 7496 Cépar Buy EF 


& 
2. en DIRECTOR GU 7A, Ca, Fae eer SF 
Bene Luvéega. Lf 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on. 


67 , and that death accurred o112.50M, from causes and on the date stated abave. 
220. SIGNATURE 


‘i 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (1_oector fk) pas. OI 7/21/64 


1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
4 
gangs CERTIFICATE OF DEATH C302 ey 
mu 2 
ae x / 
eZ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission}, / 
es VI a. COUNTY 1 o, STATE b. COUNTY 
27 Anne Arunde MARYLAND of / 
= 3s b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib CTY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
aoe write RURAL and give neorest tawn) Cc V9 
eS) ille R x 52 OMPTON 
a oO e) bs x D ro) xX 
= ex 0b d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} | d. STREET ADDRESS 8. Bi A Ss 
ga ve XKMAKMXM XB KK 
235 OEM iy Mery Land 323038 ves KJ no 
2S 3. NAME OF First Middle lost 4, DATE Month Doy Year 
— z DECEASED | OF 
5 (Type or print) emen Delaha DEATH 24 Ud {> 
2 ete S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE {In years IEUNDER | YEAR| IF UNDER 24 ARS. 
&> last birthdoy) [Months | Doys Min. 
“ee M wipoweD [_] Divorced [[] 9 O ys. 
72 N 
Sis = 1Do. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
Sis Juring most of working life, even if retire 
e2s durit if working li if retired) INDUSTRY COUNTRY? 
$8365 a ete A 
gas 13. FATHER’S N. 14, MOTHER'S MAIDEN NAME 
Be 
a6 ak omnia 104 ORURY 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FOKCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be5 (Yes, no, or unknown) |(If yes give wor or dates of service] 
2 5 Se No 6-6673_| Hos; 2. ords Crowmsyvilie, Md 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: Ht i 4 ie y ONSET AND DEATH 
>e5 a IMMEDIATE CAUSE (0) Hypertensive Cardiovascular Disease 
See 4 ' DUE TO 
eos Conditions, if ony, which gove aes a . Rane 4 se . a 
See 2 a A a 
$22 tise to immediate cause (a), ca z on ‘, OS : z 5 mz = = : 
AE eS stoting the underlying couse with generalized Arteriosclerosis 
Set lost. oe a) 
2,8 — 
w i) a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ie eae 
=H Se 2 4 
225 = yes [_] No fd 
Sst = 200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item 18.) 
Se ree 
3 e.- = 
ma = o & [2c TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 
£39 2 Hour ‘a.m. ib While oO Not While oO foctory, street, office bldg., etc.) 
oy 2 pm. ot work cat work 
22 2 7 5 = 
sats 21. | certify that (I) (this haspital) attended the deceased fram__5/23/ 1967, toT/21 , 1967, that {t) (we) last 
a3! 
oss 
Boo = 
533 
~ = 
Soe 
a 
223 
55 
2 


3 Te, PHYSICIAN'S 72d. ADDRESS 

e / NAME (Type) von we 1 ee 

3 PEEL COETO «|e AMEN 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (aunty) (state) 

oo =| _BurtaL _Juuy 24 St.Mary's, Mo. 
Xe 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 3 


DATE JUL 2 by) 19 


VR AIS (4) ‘ 
25M 1/67 B2 W. Ciarke MATTINGLEY LEONARDTOWN, MARYLAND 


4 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a90 OK 
Us 
OR STATE 03026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
A }EPT. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 a. COUNTY o. STATE b. COUNTY 5 
foes AMNE » AROWwOEL MARYLAND SAO. AFILG 
ey a = b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR If autside carparate limits, write RURAL and give neorest town) 
Bg = wpe RURAL ond give nearest fawn) 
5 = 2 fle & Bid rp§-—— A 
ca a 
= a cd. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 4, STREET ADDRESS 0. 5 RESIDENCE 
—-€ 8S oo FARM? 
25 te (/_ 0.0/0 = hhrth, Arent, haef?\ KAU - BEE 6 0 
Se2/s 3. NAME OF yy q Middle Lost 4. DATE Manth Day Year 
~~ DECEASED WA e OF 
& E 1 (Type or print) Ke PER 1h) Em SEW EGE DEATH 13 awe 
BNE 5. SEX 6 COLOR OR RACE | 7. MARRIED PAY NEVER MARRIED [~]] & DATe’OF BIRTH 9, AGE (In years [IF UNDER] YEAR_[ IF UNDER 74 HRS 
os > i Fe hk; st birthday) Min. 
=o as ema le ite. wipowen [“] porto []] 2~/o =p VO Ys. 
Ef 23 YOo, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
So es during mast of yorking lite, even if retired) * INDUSTRY COYNTRY 2 
eg fT cus € e = CVA MTEL A S.A-. 
S$ > B. rs) NAME 14. MOTHER'S MAIDEN NAME © 
Se eos 
22 af 
as 22 arfés 7 TS OTAC lve et 
gS Bie oy fe WAS DECEASED aes ARNED FORCES? 16. SOCTAL SECURITY NO. | 17, INFORMANT ‘Address Be Ga 
gun Se ‘es, no, ar upknawn: yes give war ar dates af service} &: q ee _ 
eS fs pas clehw Fae Bor (EIS 
2s ES VE o Th 
e = &% 18. CAUSE OF DEATH (Enter only one couse per line for (a), (bi, ond (c).) ca Je 
+s 8s PART |. DEATH WAS CAUSED BY: Z. 
2 25 if IMMEDIATE CAUSE (a) <. dia" Zine) 
Bey ee BS ) DUE To 
5 = 
22 2 = Canditions, if ony, which gave rm) V4 LOL a 
Sis aa: = tise 10 immediate cause (a), DUE TO 
Ty os stoting the underlying cause 
2S se last a “tes 2s @ 
oe 8S lost. 
52 Be zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) 19, WAS ATTORSY 
~5 323 Ie SS , 
2 ag ale ves [1] _NO 
gs Es i = fete FECT RNAL CRUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ea 8 = rs 
Sou oe S| cause oF DEATH 
eaeas S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Srate) 
erso8 $ Haur a.m While Nat While = factory, street, office bldg,, etc.) 
2 ess§ = pm 9 atwark L) _gtivark 
so Ss q . i . eae 
ge 3 a = 21. | certif hath 190k harge af the remai gu abave, held an Autapsy [_], Inspection [[], Inquiry], and in my apinion 
Seu death reg{ted fig: — Natural causes Accident [_], Suicide ([], Homicide (], Undetermined manner [_} 
g3eze SZ CHIEF MEDICAL EXAMINER 
g5gat pe f bak up. ASSISTANT MEDICAL EXAMINER 22-/DBTESIBNEL, 
Bess —- DEPUTY MEDICAL EXAMINER 
esse 6 EXAMINER'S Sioge . DPar-£ 
R83 23Z2+£ A NAME (Type) Ath . Address (Street, city, tawn, ar county) 
getts Ya. BURIAL CREMATION, 7b. DAT THERE "G *y, OF CEMETERY QR CREMATORY % LOCATION (City ar Tawn) yy, Gah, 
ze 
ies Bes A Se Z| Clea Kal en Clexl? ure. 


R AISME (5) X j sii TR 5 Bt 250. RECD BY REGISTRAR 28b. flanks R'S SIGNATUR 
Ween iver”) Ne MC Faenes Fines A here 237 (eV agpn Byoadce we JUL 14 1967 5 ey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ono7 CERTIFICATE OF DEATH cSO2E 


ae 


Fe Js 
sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
Anne A de . D g , MARYLAND Maryland A. A, Co 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Severna Park , 
d. STREET ADDRESS e IS RESIDEN 


Ss 


‘OU! 


B. CITY OR TOWN (If autside crparate fas t P LENGTH OF STAY IN 1b 
ry RURAL and arest 'W 
Crownsviifle, Maryland | 9 days 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


a 
se 


€ 
5 
S 
a 
5 
= 
5 
a 
2 
o 
= 2 yy ON A FARM? 
1 Ey Crownsville State Hospital P.O. Box 216 (4¢4 Zi ves [) no &) 
£2NE¢e Ey east ee First Middle lost 4. fa Manth Day Year 
¢ r EASE 
2 eee {ypeoroim) Harry fiw Faeser beam duly 21 167 
= 22s S. SEX 6 COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR TF UNDER 74 HRS. 
cc 520 3/ 98 e oat Lay Min. 
= Se> Male white winowe [7] vivorced [J Eys 
~_ 
Bey et nS Ta, USUAL OCCUPATION Give kind af work done TD. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign omg 12. CITIZEN OF WHAT 
See = dringapastotwarkinglte, even freted) INDUSTRY COUNTRY? 
2 S82 < Maryland Raid 
& fas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 23° 
B SEs George Franklin Feeser Sarah Bonebrake 
aes TS. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
5 Be W ) lf yes gi dates of servi 
c=] ca 8S, NO, OF Us WN, yes give wor ar dates at service, 
3 SES A (ox | — 216-16-5561| Anita Viola Feeser Saverna Park, Md. 
5 ee ee 
2 si ag CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).} ie 
= £52 PART |. DEATH WAS CAUSED BY: 
Be Seis ; IMMEDIATE CAUSE (o) ACUta Pulmonary Edema 
Re se DUE To 
fe 2379 Canditions, if any, which gave 
Be £35 rise RN DUE Hypostatic Pneumonia 
fc mecas stating the underlying couse 
25 322 last. —— (3) 
Se 2s oS —— 
ef e885 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£6 2ee & ves [} no (} 
z5 275 3 
35 852 | Bo, ACCIDENT Wis UNDRRLTNG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
S22 55 & | oR CONTRIBUTING CI CAUSE OF DEATH 
3 are © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EE Ose SS [ abc. TIME OF INJURY Month, Day, Year TDa. INGURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 2f (City or town) (County) {Stote) 
S2es9 2 Hour “a.m. While Nat While factary, street, office bldg., etc.) 
or ses pm. 19 atwork L) at wark 
ao ae 21. | certify that (I) (this gi  pitsred the a fram 72176 19.67 _, to , 1967, that (I) (we) last 
me ase saw the deceased aliv ea that death accurred at 928 Stpmfrom causes and on the dote stoted above. 
eo = 
<sucs ll ATTENDING MED. STAFF gi ar ie a 
S22 33 mo. pays. C1 _oirector (4 PHYS, VU] as 
2 Se c_ PHYSICIANS Td. a 
azeoo= t= 
=iges NAME (Type) Ludwig Banedict M. Bs parte , “Me 
a= B52 7 
S cS Ba CREMATIO. z DATE THEREO B/CREMATORY Td JON (City or i ) (County) (Mate) 
zoe eo vagi AL (Specityy/ yee Loy wa 
error" AA AAAA dis, 
4 


He A 
NEAL Oe TOR” a, REC Ge Gis “REGISTRAR’'S SIGNATURE 
VR AIS (4 AN 270 
sy ea alas mae agp peoor 
é ed 


AAS DF 


‘ 
iy \ 
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~ 
ths 


& 
eNdeath: 


ft 


ers. Pages’ 
jaurs al 


filled in by the 
in 7. 


if 


mit. Then please remave carba 
ar remaval, and in any event, 


per 


, crematian, 


e 3 should be detached far use as the burial-transit 


d with the State Dept. af Health prior ta buri 


i 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


VR AIS (4) 


x 
3 
= 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Va 

yaar 

99028 CERTIFICATE OF DEATH v9027 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

o. COUNTY A j 0. STATE b g INTY f ] 

ia Toe Plt tn G MARYLAND bad fi Ans nn € ru noe 
b. CITY OR TOl Ti au i Carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

write URAL and give How)» if Z eZ 12 
fe Y . Lin ot North rnthicy 


# NAME OF HOSPITAL OR 5 ITUHON (If not in hospitol, give street ad a 


# sos Hee Venne 


d. STREET ADDRESS 


e. IS RESIDENCE 
“505 Aeth Aye _|wivee 


3 NAR Ob First Middle Lost 4. DATE i Doy Year 
A 
(Type or print) Coben tinne font | DEATH du 3.5) 
5. SEX COLOR OR RACE [| 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE in yeors 7] TEUNDER YEAR TF UNDER 74 WES. 
‘ o last birthday’ Days Min, 
Ae. winowed ($M. pivorceD []|We %. SR 7 Yh. 
To, USUAL OCCUPATION [Give kindof work done TOb. KIND OF BUSINESS OR TIBIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, evgn if retired) real RY B qe COUYIRY? 
nseulork form al Tizpore De 20 2.5. foe 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


are bunthel 


onk-as mn 
1S. WAS DECEASED EVER IN U.S. BRMED FORCES? ; Pe SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or ynknown) |(If yes give war ar dotes of servict 


fA AALAL 
1B. CAUSE OF DEATH (Enter anly ane couse per line at (a), me = ( 


PART |. DEATH WAS CAUSED BY: 
Me s5..S:— 


IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gove (b) 
rise ta immediate cause (a}, 


stoting the underlying couse DUE TO 

Ci MAY @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wee 
3 vs] no 
= 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Haur a.m. While Nat While factory, street, office bldg., etc.) 

p.m. 19 at work L] “at work 


21. certify that (I) (this haspital) attended the decpased fram (hogast VY Tia sin >, 1961, that (I) (we) lost 
sow the deceosed olive on 19. ond that deoth occurred at M, from couses ond on the dote stoted obove. 
To. ER X F : s90KE py aay Tb. a BIGNED | 2 
BQ MO. eecroR PHYS. a 


‘Tic. PHYSICIAN'S. R OME ADDRESS 
«MAME (Type) MAVITNRNY Sclhmt je 136 QA a Ons tA 


Ba. BURIAL CREMATION, 2b, DATE THEREOF Be. ae OF on OR CREMATORY 23d. LOCATION Aas |, County) tate) 
be ec ~ 
Bi (Specify) Haven C™ + lar K 7e LAY: 
tL] 


ae 250. UE er a re as OE IAP 
T, 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9. age 
FOR ST, 8°050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH usG29 
HEALTH T, PLACE OF DEATA 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a 0. COUNTY : o. STATE b, COUNTY 
2S “s 4 4) 2 MARYLAND “wo? 
Se Tae B.C OR IOAN (F out corporate imi, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside caxgaupte limits, write RURAL and give nearest tawn) 
en € RI pin gnd gi epresbstown), Z s <a 
Ss= t € f De ig S54 
aes 
ss [AME OF HOSPITAL OR oe fh, not in hospitol, give street oddress) d, STREET ADDRESS by ONA ARMS 
3 * 
s ) 0. 4 Rev wr OBL, = a0 ‘ 
272 SD) mage KAS PB a SAL ves L] xo J 
2 @ 2 3 NAME OF Fits A nldle Year 
(Type or print} aL Sen & ne 


S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIE! 


Ww wioowto [] piorco [| 2/72 


Wo. USUAL OCCUPATION Weweane of work done i 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (State or foreign cauntry) 


during me een boy INDUSTRY 
Baltimore, Maryland 


schoo 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph J, Garpstas Alfreda M, Lehmann 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) [{If yes give wor or dotes of service] 
N — Mr. J, Garpstas (same) 


18. CAUSE OF DEATH (Enter only one cause per line for (0) fond (c).) 
PART |. DEATH WAS CAUSED BY: 

re IMMEDIATE CAUSE (0) 

ies gq a DUE TO 
Conditions! if any, which gove b) 
tise to immediote couse (a), 
stoting the underlying couse 
last. (q 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


9. AGE (hy yeors 
fast birthdoy) 


y's 


Months | Doys | Hours 


12. CITIZEN OF WHAT 
COUNTRY ? 
U. 


ry 


ef Medical Examiner's Office alang 


“pending” in pen 


19. WAS AUTOPSY. 
PERFORMED? 


= 
z ? 
A & yes] No Fe 
= [ 200. EXTpRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUR ye notygezol injury in Port | or pattgMol item 18 
& | primal CONTRIBUTING CJ ’ 
© | cause OF DEATH tet 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 2e. PLA a INJURY {Hgmne, farmn, (@ty or town) (County) (State) 
| 2 K While Not While "4 4 Yr 
at wark oO ot work =i 


n Autapsy [_], Inspectian 4 Inquiry [}-——“and in my opinian 


gof the remains described aboye-held 
Accident ET, Suicide [, Hamicide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [CJ 


ap. ASSISTANT MEDICAL EXAMINER pet igo 


Z ; +f: ; DEPUTY MFDICAL EXAMINER “dd 
ame Vose PLOY - Address (Street, city, town, or county) i MS 


SIGNATURE 


the funeral directar. Page 4 shauld be farwarded ta the Chi 
ea'th priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages | and2 with t 


necessary, please execute the certificate, writing the ward 


~| | EXAMINER'S 
NAME (Type) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) = 
eta 1 
July 11,1967| Glen Haven Memorial Pk, | Ritchie Hgwy., A,A.Co., 


6M 1/67 


VR AISME 5) 


24. FUNERAL DIRECTOR ADDRESS 250. ee P38 { oi REGI ‘IGN aang 
George J. Gonce-001 Ritchie Hgwy., Baltimore | os: y; ye 


ai 


a 


an papers. Pages 


d within 24 haurs after death 
nt, within 72 haurs afte 


xe6u 


d commfetdly filled in by the f 


transit permit. Then please rel 
, cremation, ar remaval, and in any 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician a: 


directar, page 3 sHatld be detached for use as the bi 
should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4, 3 PB) 
ug Ge 
083029 CERTIFICATE OF DEATH 49028 
|. PLACE OF DEATI 2. USUAL V7 ay. deceosed lived, if institution: Resiggnce before odmission} 
o. COUNTY 0. STATE b. COUNTY 
f ‘ MARYLAND 1 = 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b «CITY ORAOWN LD outside corporate limits, write RURAL ond give rane town) 
rite RURM ond give-nearest to 
lg ETS Ay 
: f7 


tf Po VS Pay, 
d. NAME OF HOSPITAL Of INSTITUTION (If nat in hospitol, give stregt address) d. STREET ADDRESS @ Rapes 
AY Mynoe Nursing Hone— 2Coupuit St Bes? 


3. or First Middle 4 Lost 4. DATE Month Do: Year 
DECEASED OF 
(Type or print) 2 a é “ Ga DEATH VA 4 A 

S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [_] | 8. DATS“OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 


Wed irthdor Months | Doys | Hours | Min. 
wivowen Ga. pwvorceo T]]  //= gs My : i 


100. USUAL peared (exe re of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE rae ye tote, A Bec roe 12. Ae WHAT 
during mgstof working life, even if retin INDUSTRY t oo 
ee ket. oS, 


14. MOTHER'S MAIDEN S 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


Address, 
(Yes, no, or ynknown) n Oyes nr eaee wor or dotes of service] , BP ok ee Db. 
a: i : ce ys i$ (4D. 


18. CAUSE OF DEATH (Enter only one couse per line fos INTERVAL’ BETWEEN 
Val |. DEATH WAS CAUSED BY: t ONSET AND DEATH 
IMMEDIATE CAUSE vers 
A 


Conditions, if ony, which gove oe L ? Wh val Hb, ee bey © 
tise to immediote couse {0}, 9 eo 3 


stoting the underlying couse 


last, (3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. ee 
o 
5 — Tes [EL soa 
& | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IEEMHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
Ss Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v at work El; at work oO 


21. | certify thot (I) (this hospital) atten 
saw the deceased alive on 


the deceased fram 1%Z.. to Z_ dy, \9G/ that (I) (we) lost 
«| , ond that death occurred at M, fram Causes and an thé dote stated abave. 
4 22b. DATE SIGNED 
GZ) 


ATTENDING MED. STAFE 
PHYS. or C) pars. 


22d 


Le 
23c_ NAME Of CEMETERY OR CREMATORY 


iweohw 


N RESS 
NAME (Type) 


MS 


a BURIAL, CREMATION, 3b, DATE THEREOF 
Ree ity) 


BAIS 
Ye Kod 


ADDRESS 


sie 


] 


FOR STATE 


HEALT 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth. 2 delay is 


in Item 18. Give Pages 1, 2, ond 3 to 
5 Office olong with form PM3. Poge. 


eo!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner 


necessary, please execute the certificate, writing the word ‘pending’ in pencil 
5 may be retained for your files. 


= 
a 
2 
= 
o 
3 
& 
r=} 
Qa 
2 
= 
© 
a 
é 
=} 
2 
= 
ra) 
o 
va 
°o 
2 
g 
5 
@ 
3B 
z 
3 
° 
£ 
a 
oes 
@ 
& 
a 
oa 
[- 4 
So 
5 
yw 
a 
= 
a 
= 
= 
[4 
& 
= 
= 
= 
° 
= 


VR ASME (4) 
6M 1/67 


03031 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


G3688 


}, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, il institution: Residence before admission) 


0. COUNTY * 0. STATE b. COUNTY 
AST CA - MARYLAND Are AACE 
b. Cy fs a outside ect. «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
y ‘on gl leores! town, - 
car Steal C AE fol of - 
fd. NAME OF HOSPITAL OR Pag tp (If not in hospital, give street oddress) d. STREET ADDRESS e. If RESIDENCE 
Ob. 4-Nerlh-AReNok t- 901- NAKEl/ PPG vis LJ now 


3. NAME OF 
DECEASED _ 
{Type or print) 


First oo lost JT al 4. DATE 
David B fatou &. DEATH 


Month Doy Year 


7 47 weT7 


100. USUAL OCCUPATION ie kind of work done 
ils ee atl ti, lite, even if retired) 


13, FATHER'S ae 


6 COLOR OR RACE 


David L. Gilmour Sr. 


7. MARRIED Bg] a. MARRIED. B. DATE OF, 


wie 


IRTH TET 
widowed [] pworeo FJ) 3B f25/7 7 | ae 


in yeors [_IFUNDERT YEAR _[ IF UNDER 24 HRS, 
irthdoy) [Months | Doys | Hours | Min 
yrs. 


10b. a OF BUSINESS OR 
NI 
Coast Guard 


11. BIRTHPLACE (State or foreign country) 


Del. 


12. ue: WHAT 
TRY ? 
uLSTa. 


(Yes, no, or unknown) 
Noe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{IF yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Lillie Mae Davis. 


17. INFORMANT 
Mrs. Betty J.Gilmour, 301 Haskell Rd,Arnold, 


Address Md. 


u 


bs. 


Conditions, if ony, which gove () 
tise to immediote cause (0), 
stoting the underlying couse 


1B. CAUSE OF DEATH (Enter anly one cause per line f 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Y (6), ond (g}) = 
iA Ie Ira * 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


DUE TO 
i} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


PERFORMED? 


ves L) No OR 


CAUSE OF DEATH, 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Hour o.m. 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Doy, Year 


While Not While 
otwork L] otwork CJ 


Accident [], Suicide (7), 


MD. 


70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
foctory, stteet, oflice bldg,, etc) 


(J, Inspection BET Inquiry J, 


Hamicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL pape 


Address 


t_ (City or town) (County) (State) 


and in my apinian 


O 


22. DATE SIGNED 


Street, city, town ar county) 7-/ at G75 


REMOVAL (Specify) 


230. BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
uly,21,1967 | Chester Cemeterye 


23d. LOCATION 


(City or Town) (County) Giatey 


Chestertown, Kent, Md. 


%o. REC'D BY REGISTRAR 


Lanlb ZZ. ~ Laed, | 


12.0 196 


7 2 GISTRARSS 7 me 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 r DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 032 CERTIFICATE OF DEATH v3b34 
23 i. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore docoosed lived, If institution; Residence before admission) 
26 a, COUNTY a. STATE b. COUNTY 
2X Anne Arundel ____sMarvianp ||_ Maryland Anne Arundel 
=e 3 b. CITY OR TOWN [if outside corporete limits, cc, LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporate limits, write ; RURAL end give nearest town) 
Fo write RURAL and give nearest town) 
oe Glen Burnie Sata | Glen Burnie a 
e = eo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
Ea § | ON A FARM? 
Ses 415 Crain Highway S.E. &: | qq hl3 Crain Highway S. EB. | s() Nol 
£ “ 3. NAME OF First Middle 4. ie Month Day Year 
=p DECEASED 
a ' (Type or print) ad Jos eph _- ~ DEATH July 25 19 67 
§ 5. SEX 6. COLOR OR RACE|7, ARnieD fe] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
YF White wivoweo[] _oivorcto[]| 23 Feb 1895 72 yn. 
103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Self - Employed Italy 


14. MOTHER'S MAIDEN NAME 


Al phonse Giunta = Rose_ Aversa as 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

: ae 1219-32-0713. 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).) 

PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (e)__ | 
DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
(a), stating the underlying 
couse lest. (ec) 


JUSA_ 


Barher 
13. FATHER’S NAME 


Then please remove ¢: 


Catherine P. Giunt: | hee 
BETWEEN 


re é iTE| 
ONSET Able DEATH 


mae 2a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. ByEREtTonsy 
9g eT ee PERFORMED’ 
= 

Si jw O nou 
= | 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
i= Hsuragarth While __ Not While fectory, street, office bldg., ete.) | 

2 5 9 at work [_] at work [_] ' 


21. I certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive, on.. 
22e. SIGNATURE La Z 
22c, Mees 
NAME (Type! 
Poul Chang, M. D. 


23b. DATE THEREOF 


, that (I) (we) last 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. pinector [] Phys. [} July 1967 


22d, ADDRESS 


Main Ave...S..Ee, Glen Burnie, Mle... 


23c. NAME OF CEMETERY OR CREMATORY '} LOCATION (City, town or county) (Stete) 


M.D. 


ae. BURIAL, CREMATION, 
MOVAL (Specify) 


‘ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, \will 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


uria 5 July 1967 New Cathedral Cemetery Baltimore , 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, 50 si (ak 6 ib. wi At sje 
a i Kirkley Funeral Home, Glen Burnie _, Maryland lost L 8 r a (el 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


sow the deceased alive on_12 July __19_677, and that death accurred at 9 &» M, fram causes and on the date stated obove. 


Zo, SIGNATURE ar 3 = ait 7b, DATE SIGNED 
hin—— MD. PHYS T_ pirecror pays, K){ 12 July 1967 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (TYPe) FRED M. NOMURA ,MAJ MC [MBROUGH ARMY HOSP FT GEO @ MEADE,MD 


23d. LOCATION (City or Town) County), (Stote) 


G9932 
76 
: non CERTIFICATE OF DEATH C8082 
£ — <— 
3 1 us ad DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COU , STATE 
a ANNE ARUNDEL maevuno ||” MARYLA ND > COUT ANNE ARUNDEL 
gs 35 b. CITY OR ie {if outside re jit , LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ps i s 
Bes FIG esha ow 9 DAYS FORT GEORGE G. MEADE 
eG NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS IK RESIDENCE 
3 Se /_| KIMBROUGH ARMY HOSPITAL 1845-C PATTON DRIVE ves [] no FX] 
“het Es 4\ an pe First Middle Lost 4, DATE Month Doy Yeor 
Ze Ease cinh SUZANNE ROCHELL  GRABILL | Slam JULY 12. peer 
Sac $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 3 ]| 8. DATE OF BIRTH 9. i Bra Ei 
> ost birthdo' \. 
fe z Female White wioowen [] oworco July 3, 1967. di i" 
gee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during most of working lite, even if retired) INDUSTRY A del, Ma COUNTRY? 
SSE Nas Anne Arundel, 
‘o a 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS3 Gilbert Grabill Freda Sue Napier 
oe & 
=" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT (father Address FE Geo G Meade 
2 5 (Yes, no, or unknown) {{If yes give. woy aeates of service)} 4 
2&2 No N/ N/A Gilbert Grabill,1845-C Patton Drive Ma. 
5 Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), and (c)) INTERVAL Un ai 
aa 4 
See PART DEATH We TMDDIATE CAUSE (] S@DSAS, generalized 
ses ; DUE TO : 
Bes Conditions, it ony, which gove ) Hemorhagic Pneumonitis predominantly left 
P23 tise to immediote couse (0), DUET 
eas stoting the underlying couse 0 
ss lost. ie 2, G} 
3 yells 
38 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ty Wis ITOESY 
£e s =e : 
‘5 g YES no 
fe) = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
poe & } OR CONTRIBUTING CI CAUSE OF DEATH 
33 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae, 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
£a g Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
se p.m. 19 otwork L)_otwork_ C1 
22 21. I certify that) (this hospital) attended the deceased fram } 1987, tole July, 19.67, that (i (we) last 
3 
c=} 
= 
a 
a 
© 
a 
5 
s 
= 


shauld be filed with the State Dept. af Health priar to b 


VR AIS (4) 
25M 1/67 


3b. DATE THEREOF Be, NAME OF ns OR CREMATORY 


db ef ft Ci 


A. 


250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


> 
SAL ada-Kighanr DATE 9G7 foortegl orga 


Y GU 


MARYLAND STATE DEPARTMENT OF HEALTH 


J ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0363 h 
mee vo 
Mae 08034 CERTIFICATE OF DEATH 
£ oF S 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SBS S o, COUNTY o. STATE b. COUNTY 

2-5 Anne Arundel MARYLAND Unknow 
22s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=oe write RURAL and give nearest tawn) 4 
B38 Crownsville 4 uyrs og nknown i Fe 
<< ioe NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
for Sey ON A FARM? 
22 Q s ves () so 
se a. Nato First Middle Lost 4, DATE Month Doy Year 
gs df {Type or print 16353 Clarence Grant Pen ? 2 9 67 
eis S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [yy] ] 8. DATE OF BIRTH GE (In years TEUNDER TVEAR | IF UNDER 24 HRS: 
§ 22 ; lost birthdoy) Months | Doys Mins 
Pe Male Negra widowed [_] Divorced {} |, =/25 yrs. 
g2c To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foapign country) 12. CITIZEN OF WHAT 
se during most of working lite, even if retired) INDUSTRY QUNTRYA 4 
Soe EZ DP S- ‘ “dN 
wes timleruate 2s iM Fe w S 
Sas 13. FA RA 14. MOTHER'S MAIDEN NAMI 
2-3 x 
=e z Unknown 2 Unknown 
ss TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Be S (Yes, no, or unknown) |(If yes give wor or dotes of service] ¥ 
2&2 nknown None Hospital Recorde 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
£52 Hy |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Cardio Ri 
Sze y) ] DUE TO 
Ss Conditions, if ony, which gove o) Marked Anemia and Ilectrelyle Imbalance 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deaths. 


Page 4 moy be retoined by the hospital or ottending physicion. 


tise to immediate couse (0), 


stoting the underlying couse ouet 


eee mn pp ere www ethene | ot work ot work soeeecenonn— wow eenren— 


A 
a 
a lost. (od 
3 lost. 
g > PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Aue 
= 3 etait 
S =| Hemiplegia; Mental Yeficiency ves [-]_NO Bx) 
iS = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= @ | OR CONTRIBUTING C1 CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) wee we ew eee ee ome eww ee eee meee weemen= 
2 S P20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED: 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
= = Hour "o.m. While Not Wi real foctory, street, office bldg., etc.) 
O 
s 
3 


21. 1 certify that (I) (this hospital) attended the =O from__4/29/ 19.53, to _ Df2f 1G 7, that (I) (we) last 
sow the deceased olive on___— 7/2/19 G7, and that death occurred at3315M, from causes‘and an the date stated abave. 


e 3 should be detached for use os the b 


d with the Stote Dept. of Health priar to burial, 


[4 
& 220. SIGNATURE \ : ATTENDING MED t r STAFE 22b. DATE SIGNED 
4 M.D. _ PHYS. (1 __ pirtcror pays. CO] 7/3/67 
eee Te. PHYSICIAN'S = 72d. ADDRESS j 
Bes NAME (Type) L. Benedict, M. D0. Crownsville State Hospital ,Maryland 
Se 
eee 20, BURL od 73h. DATE we, ‘s |AME OF CEMETERY ey aa |" TOGSTION (Ci 
Sar ped 
ous yyy JW, 

a 74, FUNERAL DIRECTOR ee c ADDRESS 750. RECD BY REGISTRAR 

SM 1767" El*py. Wilson, 1000 Brantley Aven ;Baltiviore Md om JUL 4 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2G A3 4 
ed 2 
: At 0 ie CERTIFICATE OF DEATH 
r= a 
S Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) a6 0. COUNTY o, STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland Anne Arundel 
S&S 2 83 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
* ~ov write RURAL ond give nearest town) 
ia A Annapolis 1 hr. Shady Side i 
= gee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e HR ae 
= 2 
~ ae Anne Arundel General Hospital ves [J no 
= A 3 3. Seas First Middle bost 4. DATE Month Doy. Yeor 
OF 

= ype or print) Joseph A/v HALLOCK DEATH July lh» 67 
= 228 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors TFUNDER 24 ARS. 
2 S32 I irthdoy) Months | Doys | Hours | Min. 
See 2 White | woowo [) _oworceo [| Auge 1, 1896 vi 
@ S & = 100. USUAL OCCUPATION wae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e@s during most gf working lite, even if retired) INDUSTRY, COUNTRY ? 
2 s865 Wate ad A Cem. bA Jd faa Litt ' 
Zz “ap 13. FATHER'S NAME 14, MOTHER'S/MAIDEN NAME . 
= ges , 
Sie cts ob Atwell fidlioak Dave Giys 0 
£ £2 i. LSE iN US. ARMED FORCE bh Ippo) 6¥/673 17. INFORMANT ‘Address 
o ects '@S, NO, OF UNKNOWN, yes give war or dotes of service ;" 
o° see “ALD =— HEY 1673 Liva B Meme, uid >o And: 
= iE ag 18. CAUSE OF DEATH (Enter only one couse per line for 4}, fb}, ond (c).) ms Z INTERVAL BETWEEN 
= Se £ PART t. DEATH WAS CAUSED BY. J ONSET AND DEATH 
Bice sete ‘ IMMEDIATE CAUSE (0) 
Rete 95 DUE TO 
fg2es Conditions, if ony, which gove (b) 
e686 - 225 tise to immediote couse (0), DUE TO 
faces stoting the underlying couse 
zs 825 Ji ee > 9 
Ss ean 3 sy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19. WAS AUTOPSY 
Se fec 3 — a. PERFORMED? 
eots 4 
eh 25S 3 ves] NOXX) 
= Le =: & | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 

= ——s &% | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fal S53. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
S2£s0 2 Hour o.m. While Not While foctory, street, office bldg., ete, 
oie sas p.m. "v otwork L) otwork CI a 
65 oa 2). | certify that (|) (diextmspited attended the deceased fram__/—— ¢ *# /19___, teddy Ly, 1967, that (I) peng last 
me es saw the deceased alive on——wULy_1éps 19. , and that death accurred a M, fram causes and an the date stated abave. 
Bsees lo, SIGNATURE s BZA Wo, NOE 
<5 Gas 0. + ete 

e A ATTENDING MED. STAFF : 
Ss ae WT, mo. pHYs, EX oprecror OO piv, O —/S-6 
23 Se Tc. PHYSICIANS Zid ADDRESS 
SSazo0 NAME (Type) 
EES / wale Ty Allen, M.D 62 Cathed Annapolis, Md 
om 

s 3 = ee Bo. PRT ee ION, ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City WZ (County) (Stote) 

me a Se ¢ 
efo8* | Bord)” Ing se (67 \Cusl@R bra f2$vide Ald) 


3 
35 


FUNERAL DIRECTOR me ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNARPRE 
mian| Beredtd Aa wes ty Lrdi/esocve odUL 21 1967) fore 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 Ht) 3 fd 
1 
99036 CERTIFICATE OF DEATH 4 
‘Ie 1 ees pee 2. USUa RESIDE (Where deceased lived, if inst Residence befare admissio 
. =) . CDUI 
3 : Anne Arundel wow || “Tarylana Pr.Geo. 


£6 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL and give nearest town) 
=p writ Bue 5 ive nearest tawn) 

Be 5. ‘Annapot ts lyr. 6 mo#. Bladensburg yi 

i 


NAME OF a DR INSTITUTION (Hf nat in haspital, give street address) | & STREET nooRess oh ASIDE 
/0 Annapolis Nursing Home, 900 Van Buren Gt. 4214 - 53d Ave. ves L] no &) 


< 
B 
3 
s 
‘sS 
2 
= 
2 
= 
a 
eS = 
5 aN 3. NAME oF First Middle Last 4 DATE Month Day ‘Year 
= Bes (Type or print) DEATH Jul 21, 0 67 
= eo $ Ss. SEX 6. CDLDR oR RACE , MARRIED {7} NEVER MARRIED §&] | 8 DATE iti = a AS i uno RS 
> 1a" lonths a" UTS 
BS Male hite wioowed [] pworceo []|6/ /25/1897 ey eet iad. | fe) " 
2 
Seve Lee Naa Fd gale Cag Yop. IRD bf BUSINESS DR TT BIRTHPLACE (County & Stote, cian 12. a WHAT 
s os uring mngst of working lite, even if retire INDUSTRY 
2 S82 Cee roman Retired Wash.,D.C. ie 
oa “2 Y _ 
e = ae> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 4 
Gee 26 George Kk, Handy Jenny Combs 
£ 2 TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT ‘Address 
= Bee (Yes, no, or unknawn) [(If yes give war or dotes af service! 1404-Highlan 
S SEs 578-62-1614 T Mrs. aRoxe Motley - 
® oss = = 
= I 1B. CAUSE OF DEATH (Enter anly ane cause pes ine Yor (a),.(b);-ond {¢).) INTERVAL BETWEEN 
= 252 PART |. DEATH WAS CAUSED BY: on Sprl, Md ops i 
" eRss IMMEDIATE be ( 4 
‘Ss ae 
Ba8 & ‘orcs bat which = (b) 
rasa > nse fo immediote couse (0), 
2a ane stating the underlying cause DUE To 
zs 8et st. z. (9 
SEoLS 
is a Oe i (GNIFICANT CDNDITIONS CONTRIBUTINGATD DEATH BUT NOT, By Via TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19, WAS AUT PSY 
= cs o , oO 
goats Js Ly ——s 
3s ese ° |= f) os HDW INJORY DCCURRED. (Enter nature of injury in Part t ar Part Il af item 1B) 
Setus = / 
ae so” = 
ze nee S [0c TH (OF JURY Month, Day, Yeor 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, J 20%. (City or town) (County) (Store) 
25° 2 lour a.m. While p+ Not While factary, oe affice bldg, etc) 
os. sas = 19 reared attrarks 1} os 
eee? Tenify that (1) (this haspita) attended ae a eased fram TTA es 9 Eas Cz , 19S f that (I) (we) last 
ae ese A aK S e deceased Y, ai , and that death accurred ad om Causes afl an the date stated abave. 
Pspees ail Lie 2b. DATE SIGNED 
Soe = ATTENDING 4-0 STAFF 
BeEOS MD. PHYS “piece OO pis. O 
2 mes f Af Tad. AODRESS 
banshee MARE(Iyee 
a Ss 
Se s 3s 230. BURIAL, CREMATION, 236. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY C 23d. LOCATIDN (City ar Tawn) (County) (State) 
Sze if ; 
aeaen mare [7/24/67 Mt.Olivet Cemetery | Wash.,D.C. 
- = 


24. FUNERAL DIRECTOR Walley’ Ss FUTOTSa Lappresspit . RAL Ni er |, 250. RECD BY 5°54 2b. Ri AR'S ii NATURE 
ea se Home Inc. Marylan onrJUL 2 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


ould be fi 


si Fa alls ; PATEL dS S 


NAME He) 


director, pa 


Pals 6 )| Mela awe WA 
(Specify iS VE Obi. ny eee" 

i) oy OR) ADDRE So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
<A ef fa 2 a Aime 1 1967 hie BD EES 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
99037 CERTIFICATE OF DEATH J908s 
< “Me 
3 oes ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 a. COUNTY 0. SA b. COUNTY 
5 5 ne Arundel MARYLAND aryland ne Arundel 
s B.C GR TOWN (I autsde carparate ys © LENGTH OF SJAY IN 1b CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
oy w nd give nearest tawn : : 
Peas Glen Burnie V2 Millersville of 
= eff 4, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address 4. STREET ADDRESS @. 1 RESIDEN 
& 38> 5/| North arundel Hospit J SCI Nf 
= or undel Hospital 350 Oakwood Road ves [] No 
= a WARE OF First Middle Last 4. DATE Month Day ‘Year 
= 0 
= {Type or print) Marie Hefferman DEATH Jul 271 196 
= : SEK 6. COLOR OR a Ti MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors T 
3 “ee last_birthdoy) 
g = E el Female White wiDOwED {X] Divorced [}| 9-25-90 yrs. 
e §£c 10a. USUAL OCCUPATION (Give kind of oa done 10b. eo of BUSINGSSOR 11. BIRTHPLACE (County & State, orfareign cauntry) 12. CITIZEN OF WHAT 
SB ( y 
ao es mers during ypoyf af warking life, even i Dyas COUNAR A 
§ &865 g tte MG Lge a Yi, 
= gas 14, MOTHER'S a] NAME 
mice 
s = VL AA EDS 
e o 
Ee fe TS. WAS DECEASED EVER IN US. ARMED FORCES? TE-SORIAL SECURITY NO. Address 
£ ef 
3 Se 5 (Yes, no, ar unknawn) {If yes givé war ar dates af service] a a 
3 = E ne 15-09-7689 MRP Aad KE AG 
2 ‘S SS 1B. ait OF DEATH (Enter only one cause per line fog&'g}a(b), and (c).) Meat iy EVA EN 
. £5 "ART |. OEATH WAS CAUSED BY: Az ; 
SE |e ; Rea MCR Case lg) eee ogee Ce Luge gts 
£ se uy 
} ES DUE TO ‘ 
Cae - eS 
22982 | lotmtmaieme Mn Zeplewms  Qurnbrel 
Tas } 
= > see mena the underlying cause DUE is 2 be, oud) Bteseur Mhparfy, 
£3275 esl C pe! L— 
ei yes PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
ES L2e5 3 at PERFORMED? 
i= 2 Ss 
ii = a ves] xo (} 
35 220 3 
35 2s = | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 1B.) 
o= a5 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (tore) 
acs 3S = Hour o.m. While Nat While factory, street, office bldg, etc.) 
3 ees p.m. 9 atwark Lol otwork Lod A las 
Ss cae 21. I certify that (I) (this haspifal) ottended the =e fram JL Way, ta d , 97, that (I) (we) last 
Heese saw the deceased alive an cls Lf 19_27, and that dea A occurred ata ,Afam caves and on thé date stated abave. 
S258 pap STEYR ATENONG SIA ee eS 
Se ko nee bY MD. dirt O ol 9/ 91/b of} 
= ae - 
= 
=e 
3 
=e 
oa 
(= 


TO FUNERAL DIRECTOR: 


YR AIS la m\\ 


TO DEPUTY 2. EXAMINER: This cer! 


‘ate should be executed within 24 hours after deoth. ©... is 


necessory, please execute the certificate, writing the ward “pending” in penci 


2, and 3 to 
PM3. Page 


= 


n Item 18. Give Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 938037 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY, 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with for 


5 moy be retoined for your files. 


VR AISME (5 
6M 1/66 


Se Anne Arundel MARYLAND Maryland Anne Arundel 
oo b. CHY GR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e eS ond eaeerey town) a 
zs nnapo Annapolis rt =f 
2° <d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
ay a - ? 
3 ’| Anne Arundel General Hospital 912 Windsor Avenue ves [] No (% 
I 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Rg : : 
pic Eps Se rin Lillian Frances Hendricks Oi July 18 9 67 
£ = S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE ye jon RUDE T TEAR TF UNDER 24 HRS. 
i, ost 0" lonths S. Min. 
Bue Female | White WIDOWED oworceo []|October 16,1892 ul (iia gia [ake ‘ 
z 2 100. USUAL orate Give by of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12 EN OF WHAT 
ae durin of wor tired] INDUSTRY ? 
— = [moma sew ite Home Maryland U.S. 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
22 John W. Ford Annie Bull 
ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? —_—|_16. SOCIAL SECURITY NO. ” INFORMANT ‘Address 
#3 (tes, _ or unknown) |[lf yes give wor ar dates of service is ft i y écaey eds 
= QO -=——— 
oe 
ee E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
Pape PART |. DEATH WAS CAUSED BY: ZL ft ONSET AND DEATH 
=) “ IMMEDIATE CAUSE (0) 
Ze y DUE T0 4 
2s Conditions, if ony, which gove () Va s heared. Pn a. 
2S tise ta immediote couse {0}, DUET 
of stoting the underlying couse i fy. Led 
$s ‘ast. 3] 
ze PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
22/18 ee PERFOR 
3 3 2 
ge |s ves [7 NO 
. =] 200. EXTERNAL iE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Port | or Port Il of item 1B. 
ze & | PRIMARY (oor CONTRIBUTING o UY, ge vm gen 
ga S | CAUSE OF DEATH ’ fhy: ch 
ae € Sf m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7, pe OF INJURY (Home, form, | 20f, (City or town) (County) (State 
2 lour o.m. a - While Not While Piory, streetapéfice bldg., etc.) - 
2 oOf |= pm.  -7O rc otwork L] otwork b= (A, 2k, AICO Sf 
au z 3 - = ae 
3 2 21. | certify that | tak ch f the remains described abaveAfeld an Autopsy ef Inspectian [7  Inquir 7 and in my opinion 
es y i Pp quiry y op! 
a death resulted fra causes [_}, Accident Suicide |_j, Homicide Undetermined manner 
ww oe ie it 
a 3 scat CHIEF MEDICAL EXAMINER [_] 
as SNA TUnE mp, ASSISTANT MEDICAL EXAMINER [J gee DATE om 
cae , DEPUTY MEDICAL EXAMINER [J July 18,1967 
#5 , EXAMINER'S F y s? 
Sac Name (ype) Elmer G. Linhardt Address (Street, city, town, or county) 
eS 
zs 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
o= REMOVAL (Specify) 
B a O6 d BI Clam Annapalj Mg nd 


74. FUNERAL DIRECTOR AOBR 3. RECD BY REGISTRAR Spay eae CNT 
John M. Taylor & Sons Annapolis, Md. oat 21 ‘g67| fe 7 


So 


HEA 


OR STAT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 302 2 
Lee) 
93039 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
wa 


mer PA, 


og AM MARYLAND 
3 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
£ i RURAL ond givggpecrest town) ia 
s Sat er << YEOSSo LEA 
ry d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oS RESIDENCE 
oe g = 2 
2 44 2. 0-00 - (ee.sh. PRON OF — 8S pp. FLII5- 30x 4G #79 ves CL] no DK 
= 3. et First Middle Lost 4. DATE Month Doy Year 
ED ft OF 
} (Type or print) o e. ra Mey g S. DEATH A 7 9 C7 
7. MARRIED (| NEVER MARRIED (i B. DATE OF'BIRTH 9. AGE {ln yeors IEUNDER 1 YEAR IF UNDER zt a 
uy, 7 oS) star 
WIDOWED pivorceo [| 9/22/e 
ive kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


(es USUAL ‘Spey Fe 

luring most, iy 

13. FATHER'S NAME 
Jehn Deffme 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or wee) If yes give war or dates of service] 


eyes) unilef Maryland| Orange Ce.,Virginia OSA’? 
14. MOTHER'S MAIDEN NAME 
Mary Elivabeth Peacher 
17. INFORMANT Address 
rs. Beatrice Redmiles,Laurel, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


T6. SOCIAL SECURITY NO. 
217-01-1298 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
HA OC 
DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse Pega 
bis, | See 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


= PERFORMED? 
os ves [] 

& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

| PRIMARY CJ or CONTRIBUTING C1 

ST CAUSE OF DEATH. 

S 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work D owok O 


described abave, held an Autapsy (_], Inspectian [>{7 Inquiry [=] and in my apinian 


irector. Page 4 should be forworded to the Chief Medico! Examiner's Office 


pleose execute the certificate, writing the word “pending” in penc 


alth prior to burial, cremation, or removol, ond in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges lond2 


3 

= 

S 

5 

3 Natural causes [-f, Accident (J, Suicide ([], Homicide (J, Undetermined manner (_] 

£ CHIEF MEDICAL EXAMINER [_] 

a mp. ASSISTANT MEDICAL EXAMINER (] Prada STONED 
-3 
zie = d, v4 DEPUTY MFDICAL EXAMINER oe 
5 2 2 ay eT prelLT Address (Street, city, fown, or county) 7-7-C7 
geet %o. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ceu RE e 
“BORTAY  lguly 4,1967 Geed Shepherd Ceentery, 


VR AISME 
6M 1/67 


bal, wp wee ik Sl] 
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40 


TENDING PHYSICIAN: The law requires that the d 
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& 27a 


TO HOSPITAL 


rae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


(a) 0 L 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND > 
9s CERTIFICATE OF DEATH u9039 
1. PLACE OF DEATH ios 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNT 9. STATE Af) b. COUNTY 


ye Pra ud ef psoabaeee rhe Abande 


yes. 


. b. CITY OR TOWN (IF outside ne Timits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside, corporote limits, wrile RURAL ond give nearest tawn) 

a RURAL-ond give nearest town) 

*S ees (me ae } Arnie Dg 

3 qd. Bg (IFnat in ral give street oddress) d. STREET ADDRESS ae is BRIDE 

. 4, 

= fo cer A Dy'ue 1207 LeouardA Drive | eolte/ 

z 

6 |. NAME OF b Fist Middle Lost 4. DATE Month ay Year 

= DECEASED e OF 

3 (Type or print) Ra 4 C+ He ia & | DEATH Jk / /0 19h 

a 

8 5. SEX (rs COLORTUR RACE | 7. MARRIED [1] NEVER MARRIED Fj, | 8. DATE OF a1eTH 9. AGF, ln yeors THUNDER 1 YEAR| IF UNDER 2 
in. 


wow oworeo || uly /0,/967 


100. USUAL OCCUPATION 5 kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) W) 
arg far 
N 


14. MOTHER'S MAIDEN NAME 


Lively uePaulz edn aot Qi char, 


17. INFORMANT Address 


lng thee lavghemnard Rd 


palaaiy BETWEEN. 
“a me aed 


12, CITIZEN OF WHAT COUNTRY? 


KS 


‘13. FATHER'S NAME 


Wille aw Jo sepfr (Co £ 


15, WAS DECEASED EVER IN U. S. ARMED. (once 16, SOCIAL SECURITY NO. 


T¥es, no, or unknown) {If yes, give wor or dates of service) 
The 
=e 


1B. CAUSE OF DEATH [Enter only one couse per line far {a), (b), and {).] 


PART |. DEATH WAS CAUSED BY: z 4 
IMMEDIATE CAUSE (0) fives, yr & fu je c: 


DUE TO 


/ 
f 
Conditions: ronyewhtch alien} 5A Mie 
Goveuciemiaaitimadioht 
DUE He 


s 
o 
= 
3 
= 
& 
<= 
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th certificate be executed within 24 Oo death. Page 4 
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couse (0), stoling the under- 
lying couse last. ey 


-transit permit. 


Ith priar to burial, crematian, ar removal, and in any event, 


iS 
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= 
ee 
a 
ix 
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zt 
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c 
5 
2 Ss Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
ra g 
485 % ED) NO BL 
P08 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
g22 & | OR CONTRIBUTING [7 CAUSE OF DEATH b 
Sze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
a & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (Stote) 
Gee a Hour 0. m. hile Not while factory. street, office bldg., etc.) | 
“ee 3 p.m, jot work [[] of work i 
ge 
27 
£6 58 a, SIGNATURE 2b. Date 
=o ATTENDING MED. STAFF v4 
235 See & L A M.D. | PHYS. AQ oirector OO Pxvs. O July 10 
fape We. PHYSICIAN'S id. ADDRESS 
po} Type) F ae 
$233 / (zn aes pce A <P Ml Tar[c Dove Delk. sd rtze/ 
oe% / Le. ed nh hn se oo i RSE EES 
ae a 3c. BURIAL, EON 3b, DATE THEREOF 2c. NAME OF C. ret OR CREMATORY | i 
ar REMOVAL ($oecify] : 
rege | emake 0,6 hee Exduniuces 0 ae 
e \\ _ [24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “a REGISTPAR'S SIGNATU 
AIS (4) \ AN 
iM 9/59 SY ts 


9-3 Ab & VG 


mele . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 eS 
a 9842 
99041 CERTIFICATE OF DEATH 09548 
e ore 
s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5 0, COUNTY o. STATE b. COUNTY 
= VE Anne Arundel MARYLAND Maryland Anne Arundel 
= 3. B. CHIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
a oe write RURAL and gi gst tawn) 
Secs s apolis _Annapo: lis ; 
£ sf 4, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress] d. STREET ADDRESS e, 1S RESIDENCE 
pi 
pa BS 9g ON A FARM? 
& Bes 59 Anne Arunde® General Hospital 179 Green St, ves (noe 
= sss 3. NAME OF First Middle Tost «DATE Month Day ‘Year 
@ yee hese John Benjamin HOLLIDAY, Jrh sy 06 
£ I FP = 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] ® DATE OF BIRTH 9 ROE (In yeor TT IFUNDER T YEAR [TF UNDER 24 HRS. 
ree oy ee Pee = 
att: Male White | woowo XX owor> | Jan, 15, 1900 
3 Be To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1] BIRTHPLACE (County & Stpte, is pote 12, CITIZEN OF WHAT 
3 8 sz during Fe) oki vs on Ropes) 3 Ty a Lp V/A Ly ae a cole 
= Sas 13, FATHER'S NAME 14, MQTHER'S MAIDEN NAME . 
Set mie ey i=] ’ 
= S22 [lsh _Hobh i dp ARH LL, 
= £wt T5,_ WAS DECEASED EVER IN US. ARMED FORCES? 16. BOCIAL SECURITY NO. | 1) INFORMANT 3 HA 
3 ae ‘es, no, or wn 6 give wor or dotes of service}, t ‘ 
S 25 Vv gown} {if yes ai dotes of 05 O97 4 ope # 
. See A eS ee ee ee FOS fj ICH & DG4 
£ = as 18, CAUSE OF DEATH (Enter only one couse per lingAQ/(0), (b), 0 
= eae PART |. DEATH WAS CAUSED BY. 
Ot A IMMEDIATE CAUSE (0) ._(_ Are 
£sz¢2 
hl ad DUE TO 
g ‘S Big 2 Conditions, ven which a (b) 
— baie 1g) tise to immediote couse (0), 
2 S 25 Re stoting the underlying couse DuE TO 
35 825 Si) =a @ 
2B ets PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES Zee / {8 ee PERFORMED? 
fn 3S / (8 YE no [] 
= oD i <= 
ee o 
2s 2s2 = ne ACCIDENT WAS EAD Re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ot =. & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Fe Bee. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re of S | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2230 £ Hour ‘o.m. F While NotWhile foctary, street, office bldg, etc) 
er ~cCe p.m. ot work ot work 
Z>Seoo 2 - - 
o022% 21. | certify that (|) (Xtextaxmitnt) attended the deceased fram WAZ, today 5,_, 19_67 thot (1) fame) las 
Fe 2 ase i , and that deafh accurred at M, Won causes ond. an the date stated abave 
= ihe = DATE om 
<s es ATTENDING IQep> FA, STARE 
Sekrs PHYS oirector CJ prs 
ao 522 zi Tad. ADDRESS 
ees 2 | Nave hee Richard I. Hochman, M.D. 16 Murray Ave., Sean 5 Som 
rs 
Se 235 230. BURIAL, CREMATION, 2b, as ay Be. e F CESAETERY OR CREMATORY BA LOCATION (City or T i 
az es REMOVAL {Specify 
ef oeF il MAES BUA D. 
2 


‘D sua G67 2b. IS s, 


re RAL DIRECTO! 
VR ANS (4) i 
25M 1/67 ie 


G 


iy 


Pe 2 ait 


Y\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
Ag 98042 CERTIFICATE OF DEATH COb4I 
BVagaes 
Pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUNTY 0. STATE b. COUNTY 
275 ANNE ARUNDET MARYLAND _MARYLAND ANNE T 
236 b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b c CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
Talo ah uP RURAL ond give reat town) 
ee. IR N DA RURAL-PASADENA ‘ 
ao. NAME OF HOSPITAL OR WSTITUTION {if not in hospitol, give street oddress) a, STREET ADDRESS FS RESIDENC ag ’ 
3 j 
sx 
ZS NORTH ARUNDEL HOSPTTA RT 9 BOX 166 POWHATTEN Bil Ba 
3. NAME OF First Middle Month Doy Year 
DECEASED OF 
{Type or print) ROLAND Howard DEATH 7] 96 


9. AGE (In yeors [_IFUNDERT YEAR [IF UND 7% 4 HRS, 


lost Ube he ag) i] ee Min, 


6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] 


wipoweD ["] pivorceD [_] 


100. "Usbat OCCUPATION (Give ealanatie 1Db. KIND OF BUSINESS OR TF “BIRTHPLACE (County & Stote, or foreign say 12. CITIZEN OF WHAT 
during i st oh aera aie pal oie a ¢ COUNTRY ? 
fs) alt. City MARYLAND A 
13. ants a 14, MOTHER'S MAIDEN NAME 
Ludwig Jaworski UNKNOWN 


ermit. Then please remavefcarbo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, orunknown) |(If yes give war or dotes of service} 632 fae Ann bets Rd. NE 
Yes wu tl A 8 Mr, Paul Jaworski Glen Burnie, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Emer etre ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
pircalalral (ADA 


Lio DUE TO ? 
Conditions, if ony, which gove () He 


Pi f 
|, crematian, ar remaval, andin any eyen® 


-transit 


After this certificate has been signed by the attending physician and cam, 


5 tise to immediote couse (0), 
aoe stoting the underlying couse DUE TO (0 
= last, * badd () 
3 ————————- 
oS zz | PART MOTHER SIGNIFICANT fONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERHINAS DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Re 5 . 
= 2 yts [J no &] 
ma s ae us 
52 = [ 20, ACCIDENT WAS UNDERLYING C1 208, DESCRIBE HOW INJURY OCCURRED. (Enter AatUre of injury in Port 1 or(P Pal of Hem 18) 
BS YE] earner norrr Ween xan) 
2a a z 
eS SS 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Be. PLACE OF INSURY (Home, form, | 20. (city or town) (County) Grote) 
s = & Hour o.m. While Not While foctory, street, office bldg., etc.) 
ea p.m. 9 atwork LI] otwork C] 
2% 21. | certify that (1) (this hospital) attended the deceased fram_/_ Sf 19 to__ , 1¥%2, that (1) (we) last 
g3e saw the deceased aljve an 19Z.Z., ond that death accurred at NES , fram causes and an the date stated abave. 
= g /7 22. DATE SIGNED 
ee Pe SEC ATTENDING MED STAFE 
Bos No. 1 oieecror OO pws, OO] July 31, 1967 
oo= 2c. PHYSICIAN'S oT ADDRESS 
se ey NAME(Type)_/ HENRY SUMMERS 1101 Patapsco Ave, Balto. 25 Md. 
woo 
2 aS 230. BURIAL, CREMATION, 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
ae REMOVAL (Speci F 
ofF Bure Aug. 3,1967| U.S. National Cem. Baltimore, Md. 
as 24, FUNERAL DIRECTOR "ADDRESS 250. Fae T5b. REGISTRAR’ SIGNATURE 
R 
yo M18 R.V. SINGLETON GLEN BURNIE, MO. sue 2 196 [Cverrling \ed 


¥ | 
“=~ 
, 


in Item 18. Give Poges 1, 2, ond 3 t 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any 


TATE 


s Office along with form PM 
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the fynerol director. Page 4 should be forwarded to the Chief Medical Exominer 


necessary, please execute the certificote, writing the word “pending” in pen 
5 moy be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 


VR ATSME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF wi eee iW. P IN Mesa PTIMORE, MARYLAND 21201 a 
99043 MEDICAL EXAMINERS CEATIF(CATE OF DEATH 63042 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY Fi. fa CO Rae vihao o. STATE StL b. COUNTY ACO 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ise"RURAL and Ade nearest town) 
<n OPE. fof Le VE Letivts ABceegen tn — 


Q Kirlley Funeral Home, Glen Burnie , Mi. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e BRE DENCE 
LOW- flor! flnlwyel. BAA ~ PB G7 G vs) Nodak 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED od 4 1 OF fe 
(Type or print) Ow AH F Bw Se DEATH 7 f[é _ WG 
5. SEX 6 COLOR OR RACE | 7 MARRIED [—] NEVER MARRIEDefej | 8 DATE OF BIRTH 9. AGE ges ui ADEE Tia TFUNDER 24 HRS, 
. irthdor lonths Ss Mi 
rn’ winowed [7] oworen []| “7 - Ze -¥ P 118) te i het: m 
Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = COUNTRY ? 
Aluminum Wor ke Annapo Ma and SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aude ohnson Dor oth e FS 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
{Yes, no, or unknawn) |(If yes give wor or dotes of service! 
Ne, 217=L.6=4288 - 4 Cis Onns On Sane 24 é 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (band (c).) Cay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: W474 LL ONSBAND DEATH 
oo oy WHMEDIATE CAUSE (0) e! WD 
fee 4 DUE TO WA Ache 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. Ay - ate {9 

ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

= —SSeEeeeEeeee PERFORMED? 

3 ves {_] NO Py 

= Fie oe cn a 20b. DESCRIBE age OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

4 iw , 

S | CAUSE OF DEATH. Cz (Cts CLE. 

S| TINE, OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State 

3 jour_o.m. 8 While Not While p> sictory, sifeet, office bldg etc.) 

2 mms ALE 19.7 ot work Lelie otwark Mite SIITCO tt 
21. I certify that k the remains described abave, freld an Autapsy [_], tnspectian [6% Inquiry [+77 and in my opinion 
death resultedffron ~/ Aicident Kl, Suicide (_], Hamicide [_], Undetermined manner (_] 

acriat CHIEF MEDICAL EXAMINER (_] 
SIGNATURY mp, ASSISTANT MEDICAL EXAMINER Rie aL 
EXAMINER" DEPUTY MEDICAL EXAMINER bs 
NAME (Type) f—- CASIO FEL Address (Street, city, town, or county) fo 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
REMOVAL (Specify) 4 
pees 22 July 67 Mea. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 


wg WL 2 4 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours after deoth. If a delay is 


ATE 

DEPT. 
es 
- re 
rs 2 
Ss = 
eg sl 
Seis 
gs 2 
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Recs 
Ss =— 
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necessary, pleose execute the certificote, writing the word “pending” in penc 
the funeral director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with farm PM3. Por 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges 


YR ASME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c (3) C 4 3 
wv a 


09044 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) j 
a. COUNTY . a. STATE b. COUNTY 
PACS MARYLAND 4712 
b. CITY OR Sal (If outside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write Lond nearest town), 
Vi A; pet, e ° f 
d. YAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Rl pene 
D.0:4 — Hott /h. yico Olek. _ 3o2/- 45 Mow -hon S 16 ie oO 
3. NAME OF First Middle jee, fF 4. DATE Month Doy 
ECEASED OF 
Type. ot print} ert (re DEATH 7. 
5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED oO 8. 7 a = nal” 9. AGE i" yeors 
-_ Bs last birthday) 
a NO wiowen [} pivorceo [} F-3 f-557 Lp 
100, USUAL OCCUPATION (Give a af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. are OF WHAT 
during most ofworkin even if retired] INDUSTRY Ay 
Selsox f Baltimore, Maryland es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James A Johnson Elsie 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates of service}} Rs 
no Mr James _A__“ohnson_30: 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), Bond (0).) 
PART |. DEATH WAS CAUSED BY: 


AND DEATH 


; © IMMEDIATE CAUSE (a) hh hn 
GA4e DUE 10 
Conditions, if any, which gove (0) 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
lest. Pal (0 


Heo!th prior to burial, cremotion, or removal, ond in any event within 72 hours afler 
Ye 


ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S ——S ? 
3 ves) NO XQ) 
& |20o, EXTERNALEAUSE WAS 20b. DfSGRIBE HOW INJURY OCCURRED. {Enter nature of injury ip Bat | ar, Part Il af item 1B. 
& | PRIMARY [arr CONTRIBUTING C1 i? y VAL ! 
© } CAUSE OF DEATH. a “ 
3 [2c TIME OF INJURY Month, Day, Yeor Tod. INTURY OCCURRED #7] 20e°PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) {Siate) 
i] Hour gfe, While Not While factory, street, office bldg., etc. 
= -/ 19 67] atwork C) atwork Belle rove ow 4 AK a, 
21, Lcertify that | took charge of the remains described above, held an Autapsy [_}, Inspection bg}, Inquiry $€J, and in my opinion 
deoth resulted Afoy ql couses ([], Accidentak], Suicide (-], Homicide [_], Undetermined monner [_] 
ual CHIEF MEDICAL EXAMINER [[] 
bah Mp, ASSISTANT MEDICAL ogi 22,A DATE SIGNED. 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S a) _ 
NAME (Type) Ek whale - Address (Street, city, town, ar caunty) 2-7-C 7 
Wo. BURIAL, CREMATION, 3b. DATE i Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Baltimore Md 


pees motes asi 


24. DOL? HUS. Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ni 
S HALSTEAD ie W North" ave seaL 3 ‘gc eS 


The law requires thot the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fas 9 rt 4 A 
U ¢ 
5 OO045 CERTIFICATE OF DEATH 
NI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
©, COUNTY o. STATE b. COUNTY 
Ee Anne Arundel MARYLAND Maryland Anne Arundel 
So b. CITY DR TOWN (If outside carparate limit ¢. LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sy write RURAL and ee nearest tawn} 
B~ 3 Ann 8 2 days Annapolis 
age © NAME OF HOSPITA Po INSTITUTIDN (if not in hospital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
an DNA FARM? 
PS Anne Arundel General Hospita 75 Clay St., vs () nok 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
{Type oF print) Ronald Anthony JOHNSON DEATH Bj 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED W] 8. DATE OF BIRTH B AGE fh es IF UNDER 24 HRS. 
last birthdoy} Min. 
Ma Negro widowed [] DivorceD [} 1967 yrs. 1 1, {25 
100. USUAL DCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY CQUNTRY ? 
Newhorn e Arundel, Maryland oe 


13. FATHER'S NAME 


Ronald Anthony Johnson 


14. MOTHER'S MAIDEN NAME 
Janice Patricia Church 


attending physician and comp! 
transit permit. Then please remove car 


, cremation, or remaval, and in any el 


15. WAS DECEASED ffs 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknawn) (If yes give wor or dotes af service] 3 H tal rd 
No None __ OSpLt reco. S 
1B. CAUSE OF DEATH (Enter only one couse per fime“for 0h), (b), and (c).) i! INTERVAL BETWEEN 
C3 PART | DEATH WAS CAUSED BY ee. Uy ly, ONSET AND DEATH 
cess IMMEDIATE CAUSE (a)__/ >» Jet re fo f 
+4 an : 
Sess Canditions, if ony, which "ae ‘ch fue TA \ ae 
222 anditions, if ony, which gove g 
£255 rise to immediote couse (o}, DUE e 4 2 77 
Pewoo stating the underlying couse : ee, 9 
3 ee 5 last. = > (3) a 
S78 = 
£455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERNMAVAL DISEASE CDNDITIDN GIVEN IN PART 1(0 9. WAS AUTOPSY 
2 = 
sise //8 i aan ae 
Beene s 
See & | 20. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
R= = 
se T= & | OR CONTRIBUTING LI CAUSE OF DEATH 
SESS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Stote) 
£e2° = Hour ‘o.m, While Nat While foctory, street, affice bldg., etc.) 
ie Sos gtwoteL otWork CL] 
eae? pe) ney deceased from__July 13, 19.67 , to Ly 25,_, 19. 67 Ahat (I) X¥) last 
ES 3 15, —1967_, ond thot deoth occurred at M, from causes ond an th¢ date stated above. 
255 9105 At 22, DA 6 
23... ATTENDING MED. STAFF Gy wy 
eo Po PHYS = beecror OO puts, OO] Ao fet az 
eo ae PHYSICIAN'S © 22d. ADDRE 
Ee s2 / wne(lye) Antonio M, Rivera, M,D South RivMedGent., Edgewater, Mass 
52 
eos aq BURTRPRRENATION, y, DATE THERE i) ELERY 
Sef 2) MASpecity) 
eo) KY A ( 
eget 74. FUNERAL DIRECTOR F ir Uf, $ 
ly 


VR ANS (4) 
25M 1/67 


oT 


{ 


led in by the 


pletel 


icion ond comy 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S les 
09046 CERTIFICATE OF DEATH 09045 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Y a. COUNTY 1 )() one co. STATE b. COUNTY 

re LUNA VIMLAACKA re : £7 + 

oo Ns a eel (If autside corparaté limits, c. LENGTH OF STAY IN Ib ©. CITYAR TOWN (If outside carparote limits, write RURAL and give nearest town) 

2s Yond give ne wae WA elie 

3 (2) 

= d, is OF aE OR INSTITUTION (If nat n haspital, give styeet address) y ie ADDRI a Kee 

am 4 

seo Hen Apos My Rsvs4 Ot E- tote oy Bist 

et 3 ner Fist 7 Middle = 4. DATE Manth 

a OF 

: a ) ein Lslhe La Ones DEATH stul Li B 1 

ooe. S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (Ei) 8. DATE OF BIRTH CP ies fin veers fd t aie LYEAR_| IF UNDER 24 HRS 
last birthday fan Min. 

o> F Wh. winowed Dp pivorceD [] g:40,1F3 ek Me ‘ 

ae 10a, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR (/SIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 

aS during mastof working lite even if retired) bu se Qf of aa 

ERS ap FE LIAM 2TL ZA . pal, 

as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ec> x 2 e 

22 oAY [OZ 12K Yatherine Ar /bvoughel 

2 tts AS ops at U.S. ARMED lg Sf servic) 16. SOCIAL SECURITY NO. 17. INFORMANT A Address 

a es, Na, af wn vesahesto war or dates af service] 

eye B"| £0-07-1783D  ftomenl Souls 7 2 

Si 

ae 18. CAUSE OF DEATH = only ane cause per Jine far (a), (b}, and (c).} ‘ aes 

ot T |. DEATH WAS CAUSED BY: 

S15 i2))) MEDIATE CAUSE (0) rig thes fee. Cmroliemstuter ficou 

£& fo DUE TO 

Conditions, if ony, which gave (o) 


tise to immediote couse (a), 


saw the deceased alive an, 


196°2_, and that débth adurred atg Se M, fraf| fn] couse and an the date stated abave. 


ATTENDING STA oe te? 
MD. _ PHYS. (A Sector CO fae 
Tad. ADDRESS 
73s, BURIAL CREMATION, | 70 DATE THEREOF Te. Penne Bia ATORY 24g ROCATION (City at Jown) (County) e 
(Spe jy 
(Stics Fer VU pobss De 


= 
vr AIS (4) yy, Vila i Ae Wo. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
25M SI MS tO of dd oars UL 31 196 fhorts Jno: 


) 


220. SIGNATURE 


°o 

5 

= stating the underlying cause DUE TO 

5 lost. 3 @ 

ie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= S a ? 

3 5 ws [No By 
2 & | 200, ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

= © | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 208 (City or tawn) (County) (State) 
= 2 Haut “o.m. While Nat While factary, street, atfice bldg,, etc.) 

o 9 atwork LI at wark ia) 

a a1 ane that (I) (this haspifal) attended the deceased fram Lae 1956, toy 19GP that (1) (we) lost 
£ 

= 

= 

3 


je 3 should be detached far use os the burial 


ie 


Tic. PHYSICIAN’ 
NAME (Typ 


director, pot 
should be fi 


ician and co! 
lease remove (a 
and in any event, 


at the death certificate be executed within q houy 
ih 


transit permit. Then 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogy OF STATISTICAL REVEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINSRE 1, waa 
USS 


CERTIFICATE OF DEATH Us 
5 Oy ay ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel MARYLAND 2 STATE Maryland »- COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate Ilmits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


__(Rural) Annapolis (Rural) Annapolis zy 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. On aTeRRINE 
Anne Arundel General Hospital Box 174-Rt. 2 Tydings on the Bay) yes] nola 
3. BEES First Middie Last 4, PM Month Day Year 
(ype or print) CAROLYN B. KNOEDLER DEATH July 4, 1967. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [IF UNDER YEAR UNDER 24HRS. 
Female White WIDOWED [3% pivorcen{]|July 3, 1881. yrs. er faa bias. | J 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Ohioe USA 
13. FATHER'S NAME = Td, MOTHER'S MAIDEN NAME 
William A. Gentry Jennie Campbell 
Op, WAS DECEASED EVERINU'S- ARMEDFORCES? 7-16. SOGIAE SECURITYNO. | 17. INFORMANT Address 
y NO, it far or dates of service} 
No 220-44-2145 |Mr, Elmer L. Knoedler (Same) 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).] se aesati 
PART |. DEATH WAS CAUSED BY: b 5 : 
% IMMEDIATE CAUSE n_beidlde ition Sato. 3 SF cESA. 
aa = 

DUE TO -. we ae 

Conditions, if any, which 0) PoE be: Ee La é 

gave rise to Immediate 
DUE TO. 


cause (a), stating the 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PEt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No Pa. 


20a. ACCIDENT WAS UNDERLYING (a 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work |} 

21. | certify that (I) (this-hespital) atten 
saw the deceased alive o! 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the decegsed from. 19¢Z to. 19. that (1) @¥e) last 
4@19 and that dedth occurred at@#2M, from the causes and on the date stated above. 


22a. SIGNATU! 22b. DATE SIGNED 
MED. STAI y 
WZ ph io~ wp. vs "BQ binector [] PHYS. ol YS, 
2s. PHYSICIAN'S : 22d. ADDR cs 
Be 8 4 YLLYle Lite, VLE, 08 Phaeton tf’, ecules, bls 
238. BURIAL CREMATION, 255. DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City, town or county) Gao 
Rete 7/72/67. Geo, Washington Mem. Park Ridgewood, New Jersey. 
24, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, Inc. Balto, Md. 21214 


a ee ose? [oeortia 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


6804? 
\. . O9048 CERTIFICATE OF DEATH “ 
< 
% we 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oa 
eee=S ° GWY Anne Arundel Ros o.STAIE Maryland » @UNY Anne Arundel 
<5 2g 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ow ~.8% write RURAL ond give neorest town) A li 
s Annapoli nnapolis Qf 
& ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS eS RESIDENCE 
= y 
PAT /5 5) Anne Arundel General Hospital 19 Revell Street ves [_] NO 
22 SS “s 3. Fe First Middle v7 4g go 4 ae Month Doy Year 
= 3S : Eue F 
= Bse Type or print) Ella Caroline DEATH Jul 
2 e358 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
a §gs ; oO igi 
ets = Female White wipoweo PX] oworcto []}January 1, 1879 Y's. 
3 5£e Dopp dees came 1Db. Os eee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s luring mot of wor vid SU R ? 
2 sse iz) ( ome Sweden 
ic] pa eS 7 z 
rs 13. FATHER'S NAME Be MAIDEN NAME 
= Ze. 
S B83 POL, wel hte: RITTA douwson 
<« £ 3 15. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Ee S ety Vege If yes give wor or dotes of service} Di /) CG PFS. 
g EES me 9s PIMLORE DP CRogKETT. 
£ 328 18. CAUSE OF DEATH (Enter only one couse per line foo), (b) sand deg INTERVAL BETWEEN 
= £32 PART |, DEATH WAS CAUSED BY: PY fea, A ONSET AND DEATH 
ee IMMEDIATE CAUSE {0} Ltt llitid till BAL «Cr EC) 
£e25 } fl CELE KN 
= 5 Set, Wg X DUE T0 
aa hag ae 
S23 855 Conditions, i ony, which gove 0) AZ 0 ES 
e523 2 tise 10 immediote couse (0), D 
e Pcoeo stoting the underlying couse UE 0 
_— 2 7 aa 
Es 355 wa 
ef soe > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
= ome oe LVS i 
ma S no [Xl 
E52 >s 3 ves L] 
2 Sas = 2Oo, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sees & | OR CONTRIBUTING CICAUSE OF DEATH 
iB S582 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess e S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20h. (city or town) (County) (Stote) 
Se = 2s g gi Whit) NotWhle ay} fain, see, ofc lg te) 
te ee p.m. ot work ot work 
Z2>Sost = : 7 = = 
a. .=—% 21. | certify that (1 ot} attended the deceased from PZ £2 XBR 10 TORY 19 that (1 last 
eo ix oo P. 
Hegse saw theedeceased alive an ,ond that death occurred ot____M, from couses“and on the date stated obove. 
BScee Tho. Sanyo : AM 22. DATE SIG} 
Suns ATTENDING MLD, STAFF 
Bole Lhe hs PHYS. pirector CL) pus. LI] F 
23> B= Tc. PHYSICIAN'S 72d._ ADDRESS ; 
ee j NAME(S) Edward Beck. M.D 73 Franklin Street, Annapétis, Md. 
J 
Se = aa 230. BURIAL, SRERATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, ' 23d, LOCATION (City or Town) (County) (Store) 
S2 $s REMOVAS (Speci _ 
ef se" \ |GUNTML |IG//H7 \houpow FARK Cem, |alTjymone Mp. 
"a R 24, FUNERAL DIRECTOR ADDRESS 250. RE REQIS' . RE "5 SIGHATUR 
VR AIS (4) ce 
25M 1/67 vou A Tay or See Wt BPOLAS. Vike Date 


leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 haur: 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


2 ‘ é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 g A 2 
Q VEO 
08649- CERTIFICATE OF DEATH 
Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
Ss 0. COUNTY 0. STATE b. COUNTY 
= AE AYA R Der MARYLAND  Y2ANP) ar 
3: B. CITY OF TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
= 35 write RURAL ‘ond jive nearest BNC : i. 2 
ze GLEN BURNIE (SAL TL 7 ORL d 
eg a ‘ay Bs (if nat in qeg Bey, aE [| d. STREET” ADDRESS @ IS RESIDENCE . 
=] Qe ’ ? 
HIE y Bho panied, Aducet NS Q2Y Ly LL LULII. ves CI] no 
> 3 Neer Fist Middle Lost 4, DATE Manth Day Year 
= — OF 
Br (Type or print) O OSES Kite b fil?) _ ves iA 
we 5. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED qq | 8. DATE OF BIRTH 5 AGE fr yeors  LIFUNDER YEAR [TF UNDER 24 HRS. 
Es ‘ last birthdoy) f Months] Days | Hours | Min. 
gs cy widowed [7] Divorced [] -2S5- Ss 7 Ys. 
se 106. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12, CITIZEN OF WHAT 
«2 during most of warking life, even if setired) INDUSTRY ; COUNTRY ? 
ss acts A bcs) £32 A Lu one ~ Lil RS 9 
Ba. 13, FATHER'S lg 14 MOTHER'S MAIDEN NAME 
Ze 2 ‘ 
ce FALL CAS KYALLA LAV A 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres 


(Yes, wes unknown) |(If yes give war ar dates af service] 


ox I we “ES 


INTERVAL BETWEEN 
QNSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line fg 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
‘ DUE TO 
Canditions, if ony, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 


last. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. WASAUTOPSY 
aie vis] No (% 

700, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of tem 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 


pt. of Health prior to burial, cremotion, or removol, and j opyévent, within 72 haurs after death. 


After this certificate hos been signed by the ottendin 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit permit. 


a Hour ‘a.m. While Nat While factary, street pffice bldg., etc.) 
2 . ! at work at wark a = o 3 
3 21. U certify that (1) (this hospital) ajtended the decegsed fram__(o/ Weo_f ta , 2 Z that (I) (we) los 
ese saw the deceased alive an 19 f Zon that déath accurred at_/4f fra causes and an the date stated abave. 
£ = Zo, SIGNATURI ty a, Re ote Ee DATE SIGNED 
eet YP? MD. PHYS. oirector CO) pays O fi We. 2 
9 ve Te. PHYRICIAN'S 2A pODRESS — x ‘a 
3 ae " NAME (Type) MA Xe & Ke AWMk C2 7 t? J = , Cer, 
e (ee 
z £3 730, BURIAL CREMATION, 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stat 
mz 22 RENQYAL (Specity) a Es at 
oS Y, Ob, HOLY KOSAKY CE) 


> IERAL DIRECTO} a} f 5 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VRAIS (4) SY : iifior ots ds 
sang \ Pe wind hicaes Sons) Ino~401 owe SUL 19 1967 __fOCertag Yeeetgn~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Va DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
j A 
NOOSE CERTIFICATE OF DEATH 023049 
< Pe 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
a. COUNTY ©, STATE b. COUNTY 

“a ANNE ARUNDEL MARYLAND MARYLAND PRINCE GEORGES 
“5 22S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
g 38 ii GRO ed Mate” 8 Hours LAUREL teed 
= ae oS d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ga 
= ” 
oes Se KIMBROUGH ARMY HOSPITAL 8100 OGRMAN AVENUE ves [] no CX 
= =e WANE OF First Middle Tost 4. DATE Manth Day ‘Year 
= se OF 
= Seite PEEASED JESSIE M. LACHER Bea JULY 2 9 67 
2 Fd: 6 COLOR OR RACE | 7. MARRIED K. NEVER MARRIED [7] | 8 DATE OF BIRTH Taal it i TEUNDER YEAR TFUNDER 24 iis 

SNe nt lanths ays: in, 
052 a White wiooweo [1] ovorced [](28 July 1922 uly" om les eae? , 

2 

iS see 100. USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
eee er during mast af warking lite, even if retired) INDUSTRY. RY? 

2 , ? 
2 s Be ! Clerk 5 .S.Covt t Waynesboro, Tennessee fash. 
ef oto 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 G55 Alfred Strutts Ella Pope 
5 ofE 
oe ae 3 WASOEcISeD VEE NUS ARMED FORCES? cg), 1 SOCIAL SECURITY WO. 17, (NFORMANT Address 
[=3 ects es, no, or unknown yes give wor or lates of service, 
co. = E = No N/A 12-20-7053 Joe A.Lacher, Same as iten #2 
2 es ae 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) Hua Hay 
~ £82 PART |. DEATH WAS CAUSED BY: 
Serese IMMEDIATE Cause (a) Myocardial Infarction, Acute 
Fa Serene ih Of DUE TO 
fe 239 Conditions, if any, which gove b) 
26 255 rise to immediate cause (a}, 
s = 2 a s stating the underlying cause DUE TO 
35 340 last, Sse iG} 
B22 4,2 = 
ee gee cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WASAUTOPSY 
= ; 3 gs 2 ves {] no (] 
35252 = | Wo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Sslets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rat SS 3 Pape. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City or fawn) (County) Grote) 
@eeso ay Hour a.m, While Nat While factory, street, office bldg., etc.) 
2-5 cs 5 19 atwark LJ otwark CJ 
oe ==4 if Zaiy thatydt) (this haspital) attended the deceased fram__JU DO, 19 of to_duly 26, 19.67, that (we) last 
Se gese J 19 and that death accurred at_( P= M, fram causes and an the date stated abave. 
FEOost 
=2osz Mo. SIGNATURE ay ‘2b. DATE SIGNED 
<sO%s ATTENDING MED. STAFF 
=o Bos SNES MD. PHYS. OC onecior OO pus kJ] July 26,1967 
Sere Te. PHYSICIAN'S Tad, ADDRESS 
Sesce | NAME (Type) J «RAMIREZ , CPT ,MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
a we S. 
S3ses J LOCATION (City of T sia 
SeS5ye To. BURIAL, CREMATION, [_23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY————~ 73d. LOCATION (City or, Town) (County) (State) 
Be oon Bho Wa é Se Cha (eprubeny Lh Af ye el th barrve 
eg fs FUNERAL D| 


pECTOR ADDR) 2Sa/ REC'D BY REGISTI ‘2Sb. REGISJRAR'Y SIGNATURE 
ae Ege L Rael [yep \A sie 2 1961 feereia Manage 


_ 


yy the funeral 
at 


Pages | ond 


b 


ah 


Maurs after 


engne’ * 
ithin 72K 


“filletNn 


lease remave carpai 
and in any event, 


physician and complet 


fh en 


|, crematian, ar remava 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


i 


shauld be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pat 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69 0 iad g 
: VoUG 
nd 4 CERTIFICATE OF DEATH 
i re OF BEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUN 9. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
Bo CTY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) : 
Annapolis Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS ce eee 
Anne Arundel General Hospital Rt. 1, Box 58 ves L) no FY 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
PECEASED OF 
five’ pint John Maurice MAYHEW beaTH July 16, baa 


S. SEX 6. COLOR OR RACE 7, MARRIED kk} NEVER MARRIED. =) 8. DATE OF BIRTH 9. AGE ts = TEUNDER T YEAR | IF UNDER 24 HRS. 
es irthday) { Manths [ Days | Hours | Min. 
ale White | Wloowo C) pworceD []| January 6,1904 YS. 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, 42 country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7 COUNTRY ? 
ret, plumber US Gev't. Maryland UES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret (last name unknown 
17. INFORMANT 717 Sdmme Drive 


Frangis R. Mayhew Annapolis, Md. 
PART |. DEATH WAS CAUSED BY: 


cp INTERVAL BETWEEN 
ONSETAND DEA 
IMMEDIATE CAUSE (0) bata A tid dir, pes 


WL, 
: ed 
DUE TO. 
Canditions, if ony, which gave AAMC Efe 2 Leg A ela 


16, SOCIAL SECURITY NO. 


“16— 


ap by ond se 


1B. CAUSE OF DEATH (Enter only one couse per ay 


tise ta immediate cause (a), 
stoting the underlying couse ue 10 
iy aes @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION A PART | 19. WAS AUTOPSY 
3 : Y, Lh, arb 
a WY Lt CZ At A fp Z tll 2 OT WP oD, e-|_Yts no [) 
= 7200. ACCIDENT WAS UNDERLYING LI J ter Wature AAury in Polt | af Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 204. (City ar tawn) (County) (State) 
= laur“o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 ot wark el" atwark C1) Si i 
. L certify that (1) (this hospital) attended the a from_2Z NBL. ote , \9z7_Ahat (I) (we) last 
on the deceased y on 77. ol , ond that death accurred at sd M, fram causes and an the dote stoted obave. 
72¢--SIGNATURE eae a? ge 2b. DATE SIGNE 
oy, L VEZ4 C ag MD. _ PHYS. A deer O mms Of : E ge 
The PHTSICIAl 22d. ADDRESS 
fe ‘award Beck m nklin Ann ano lis vid 
7a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (County) (State) 
Benoa) 
Buria. 9,196: Mory!s Cem Anna peli j Ma 


24. bute DREGER Es, Nepping ADDRES . 5 So. RECD BY REGISTRAR Sb. | REGISTRAR’ GN 
HOPPING FUNERAL HOME ore onUL 20 1964 7 yi d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR 
25) 


=> 


campletely filled in ®y, 


en please fei 


Ia 


18, PELs - 237 


within 72 haur 


bon papers. 


|, andi 


transit permit. Th 
crematian, or remava 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aS 
08052 ate 18 b Fils CERTIFICATE OF DEATH 09052 
T. PLACE OF DEATH cae ia ae 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Ji Fi. ees, 0ST AD ay 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib 


write RURAL ond aa ae ye 


c. CITY OR TOWN_AF outside ga oe write RURAL ond give nearest town) 
4 
peo AA Bare 4 cr4 
d. NAME OF a ae + not 7 hospital, give street o} ie d. STREET ADDRE! as @. IS RESIDENC 
g 5 aa ON A FARM? 
sae Sper or. as Higdiey vs CJ oO 
3. NAME OF és First j Nogile fast 4. DATE Month Day Year 
DECEASED fm = “fh % 
(Type or print) LMC SS A Ae VLG Jee, Piatt ih (A 


S. SEX 6. COLOR OR RACE 7, MARRIED. (F4] NEVER MARRIED (es) 8. DATE OF a 9. AGE (In yeets 
= bey ge) 
: A wipowe> [] oworceo [| 4/ 9 
100. USUAL OCCUPATION {chve kind of work dane |b. KIND OF BUSINESS veil 11. BIRTHPLACE ee. ar foreign aa 12. CITIZEN OF WHAT 
during most af we na yes if retired) NSIT, AO. COUNTRY ? 
v a 


13. FATHER’S NAME 14. MOTHER'S MAIDE iz. 

Ce dae WA p/h A 2 A3 x BAe? You. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORM, fa pss 
te nfo in} (If yes give wor or dotes af service, J Sais a Ng vae nes. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: o Cake . 
Ontaavoot< Peat Ditka 


INTERVAL BETWEEN 


: IMMEDIATE CAUSE (0) 
TAO! DUE TO 
Conditions, if ony, which gove (0) 
rise to immediate cause (a), DUE To 
stoting the underlying cause 
last. 


« 
PART Il. OTHER SIGNIFICANT CONDI ee NTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a ys) no 


z 
3 
= 
= [ 200, ACCIDENT WAS ules 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) ea * 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
3 Hour'a.m, While — Not While factory, street, affice bldg,, etc.) 
at work LI at wark oO aera: 
a4 eat that (I) (this bag tended the deceased fram on, , 1965_, ta 1969, that({I) (we) las 
19417, and that death accurred at M, fram causés and an the date sfated abave 
SUES STAFF ok 
Direcror Coes O 
7c. PHYSICIAN'S i VE Nethe.M 
NAHE (Type) yu as “|? nM 


Za. BURIA\AREMATION, 3b. DATE THEREOF DASE OF SEMETERY OR CREMBTORY 
in 9-28 6 2 


2d. ae ory Fra (State) 
ADDR! 250. mit L REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
£4 Bi. eve.) oe JUL 26 1967 LL snathe ast — 


MARYLAND STATE DEPARTMENT OF HEALTH 


ty 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 u S05 a 
= 0905 CERTIFICATE OF DEATH 
me ig mee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if pete Residence before odmission} 
0. N |. STATE COUNTY 
37 Anne Arundel wav || “Maryland Anne Arundel 
a 3 b. CITY DR TDWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
— 5p write RURAL and give nearest tawn) 
B38 Annapolis 22 days Edgewater z 
< ae d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS. eS aan 
2 ge ~~ |Anne Arundel General Hospital P.O. Box-397 "s LJ no by 
mic is 3 Deceased First Middle lost 4 une Month Doy Year 
aa Rreoepal Ruth Cecelia McCRARFY oe duly 25 67 


vi 


ig 


S. SEK ea e RACE 7. MARRIED BY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i years 
last birthday) 
Female 1B a pivorceD [] Nov, 21, 1912 ys. 
100. Ey cy val va “ wark done ISYNESS/ OR 11. BIRTHPLACE (County & State, or pw country) 
during mj ~ even if retired) iy re ‘Lame 
3. ies AME a: MAIDEN ae whe 
Wall Da AG sae ie CES) 

1S. Ec EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ress. 3 

(Yes, ngayinknown) {{If yes give war or dates af service} TA aoa es 


12. CITIZEN OF WHAT 
COUNTRY ? 


oo 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse pe: ONSET AND DEATH 


PART I. _ DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a), DUE 10 
stating the underlying cause 
| San eum @ 


transit permit. Then please rena 


gned by the attending physician ani 


directar, poge 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. BA ea 
“és — ? 
= Ee ves] sOxXR) 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
84 | OR CONTRIBUTING C1 CAUSE DF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town} (County) (State) 
= Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
Q at work (a 


p.m. 9 ot work 

21. 1 certify that (1) (em b 
saw the deceased alive ah, 
220. SIGNATURE 


I} attended the deceased aig > oe 19 , ta_duly 25,_, 1967, that (|) (Qad last 
1967, and that death accurred Sao Ht M, fram causes ond an the date stated abave. 


ATTENDING sie 2b, CGT 
=a ‘ MD. PHY i eo peecor Copa OO 
mE: ADDRESS 


inhard nesapeake Ave Anna po 


230 isin CREMATIO| 23b. DATE wy IE OF GEMPAERY OR CREMATORY ve DCATION (City or wth (County) EP 
rpNCyey | ie uh Teontgomeny Co 
ey \ iy Bibl BA DIRECTOR 25a. TU ook i G7 OO 
2 SS ba L/): : = 
* ‘a - 


Te. PHYSICIAN'S 
NAME (Type) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andina 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


s the burial-transit permit. Then please remove carbon papé¢rs. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use a: 


VR AIS (4) 
20M 5-63 


MARTLANDL STATE VEPARIMENED Vr REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 9 


tf fon CERTIFICATE OF DEATH 
si 54 Items nF Piim 6390 7/ Hes £ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission} 
Oy a «. STATE b. COUNTY 
Anne Arundel ___ MARYLAND | Naryland anne Arundel 
&. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib . CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neerest town) 
Rural _- Crownsville Cusmmeville "apse 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
er Bex 171 : E ves a oe 
3. NAME OF First idle DAT: Month: = 
DECEASED OF — 
ager ROLAND We MeKNB mam Jucy 7 ee 


3. SEX 6. COLOR OR RACE| 7, MARRIED EK] NEVER MARRIED [] | 8 DATE OF BIRTH LE near IF UNDER T YEAR| IF UNDER 24 HRS. 
Months) Deys | Hours | Min. 
male vhite wibowed [] —_vivorcen [7] | 2 “March hy 1911 56. | 


108. USUAL OCCUPATION (Gi ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1). SIRTHPLACE™ (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif. ven if retired) 

Ls eaepenter __|self-em con shad Anne Arundel Co, — HUSA. _—— 
13. FATHER’S NAME ole 14. MOTHER’S MAIDEN NAME 

___Charles W, MeKnew = Martha Murray 3 s, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) ey is Bene aa 


Mirs,_tuth V.._HeKnew - same_as_#2. ADRS 


18. CAUSE OF DEATH (e [Enter only one ceuse per el = for mies tb), end (c).} ' 
PART |. DEATH WAS CAUSED BY; WG ¢ Eero Dey 
IMMEDIATE CAUSE (e] oe Cer as erie CBAC ETN (OF? 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immediote ceuse ~_,%j = ee = — = ——— 
DUE TO 


{e), steting the underlying 
couse lest. lo 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= 
5 ie lala 
& [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) ——Ss*(Stoto) 
S Head While __ Not While fectory, street, office bldg., ate.) | 
= 9 jot work of work i 
2. 1 certify tha! (1) (this hospital) atlended the deceased from. ALA. eK Ie to that (I) (we) last 
saw the deceased alive on. , and thal dealh occurred all ‘M, from the cases and on the date slated above. 
aes ATTENDING “MED. STAFF 738 ONE 
wir Le. mp. | PHYS. ice Director [] PHys. [} 7- §- G 7 
22e, PHYSICIAN'S 224. ADDRESS 
NAME (Type) 


23a. BURIAL, gan DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“iOrial’” | Jul. oA Belén Memorial Cem. Millersville, AwA. Md. 


a Petar hd a 24, 250. REC'D BY TEs REGISTRAR’S ae hte Phe 


DATE J UL 1 i 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


Ed TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05800 ; CERTIFICATE OF DEATH 69054 


— 
SS 


ee |, PLACE OF DEAJH 2. USUAL RESIDENGE MinecHecg se sed lived, if institution: Residence by 

35 joy Anne Arundel 2K 4 3rd Ave Wary tang Ne Be eter e 
27 MARYLAND : Aadeocovaty 
to 3 «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 

mi} 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
eprije RURAL apd give, nearest jaye) - s 
Kuvd y /BLyvyngye //MGy Gl@n Burnie 


I OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address 
54 ort runde me 


Rural Baltimore Md. 7. 


+ se Ave . Landsdowne Md/ oa 


Pipers. 


thie 72 haurs after death} 


illed in b 


5 3. Wane OF First Middle Lost 4 BRIE Month Doy Year 
< i 
ae (Type or print) Mary EHklen  Melgughlin DEATH July 18 » 67 
e 2 S. SEX 6. COLOR OR RACE 7, MARRIED (ea NEVER MARRIED o &. DATE OF BIRTH 9. hes I fiar) JF UNDER | re ARR aM 
it ‘S L 
See F W wipowen Fe] pivorceo [J 8/12/06 9 ae oie a [feo 
5 £ o he USUAL Se Nee are of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. SN Oe WHAT 
oz luring most of work ven if retired INDUSTRY 
S8e ork’ Poe Rai frond Hat froad Maryland THItE States 
‘ya S 13. a a a 14. MOTHER'S MAIDEN NAME 
S86 Edward M. Crocken Anna Barland 
= 
TS 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! 8, Address 
Bee (Yes, na, ar unknawn) |(If yes give war or dates af service] a Rev rn vis 
£&o ayford Dr., Pasadena, Md. 
S a2 18. CAUSE OF DEATH (Enter only one cause —— line for (0), ye ond ae INTERVAL BETWEEN 
£5 = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
> 5 oS IMMEDIATE CAUSE sees 
aa SEYLX DUE TO 
22 Conditions, if ony, which gove (b) 
DS 


tise to immediote cause (a), 


stating the underlying cause DUE TO 


19. WAS AUTOPSY 


z= PERFORMED? 
|e yes PR! No 
= ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
=] EXAMINER) ——~ 
S [0c TIME OF INJURY. Man oe Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour na While one wile factory, street, office bldg., etc.) 
pm./| atwark (1 _atwark 


: iff /thot (I hi attended the — fram, IRL, 19 02 pF 7G7 19__, that (I) (we) last 
saw the ddceased ali 19____, and that death accurred at M, fram causes and an the date stated abave. 
Za. SIGNATURE / 8 2d. DATE SIGN } 
ING oe MED TAFE 
IN NVA (S 4 mo. pW BS Decor CO ons OO] [y i? 
MH. ae NJ Yo Onninda ap 22d. ADDRE ae WNAPOLIE D aie 
e War TH hour / (CD feb />»a— 
230. BURIAL, CREMATION, 236, DATE THE a / 3c. NAME OF CEMETERY OR CREMATORY 2d. — & or ioe {County} (State) 
Poy eebBurial 7 21/67 Baltimore National timore, Md. 


24. FUNERAL DIRECTOR 28a. at BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mitzke F. De 


\N tzke F, - 4101 Banondson “Ave. care JUL 20 1967 fCtsortag Yoertes 


should be fied with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as the b: 


oo 
ey 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
gevae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae) 
ue 5 


shy CERTIFICATE OF DEATH 


2 1. PLACE OF DEATH 2, USIML RESIDENCE (Where deceased lived, If institutfon: Residence idmission) 
s a. COUNTY, - b. COUN : 
2S ae : MARYLAND } - 
Sod |. CLFY OR ou 10} sie limit: Ll 5 its, write RURAL and give nearest town} 
Ss a Oe Na ae nea pypares e limits, c. Ee STAYIN 1b || c. C f outside corporate lm! le and g! ) 
aS 3 AT tf 
oly + INSTITUTION (If not In hospital, give ‘et address) || d. 13 ADDRESS bi 6. IS RESIDENCE 
Ban PERS CL, ON A FARM? 
ES yes ]_no 


First 


3. NAME OF 
DECEASED % Middle La 4. ule Month 
(Type or print) ~ DEATH 
5. i 6. COLOR OR . MARRIED [1 NEVER MARRIED |" ae BiR 9. AGE (in y aim IF UNDER nae ter RS. 


cow bio 
LD bist are 1A!) Fs (Ming ga ae Ds bi ‘ 


10a. USUAL OCCUPATION (Give kind of work done “ae ea MO ee BUSINESS OR 11. BIRTHPLACE (County & State, eae: ay) 12, lem OF WHAT 
during most pf werking life, even if retire a he a 


wit! 


14, cw, AIDEN NAME 


ED EVER IN U.S. ARMED FORCES? 
in) | (lf yes give war or dates of service) 


SS 


Ad f f 
18. CAUSE DF DEATH [Enter only one cause per line for (a), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
J j IMMEDIATE CAUSE 
fal 


r, DUE TO 
Conditions, If any, which ©. ’ 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


16. SOCIAL SECURITY ae. 


y the attending physician and completel; 


transit permit. Then please remove \cai 
, cremation, or removal, and in any event, 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. ReSaeNeay 
re SS 

s ves—] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work at work 


RY 


+ 19___, that (I) (we) last 
, from the causes and on the date stated abpve. 


rc DATE SIGNED 
ATTENDIN MED. STAFF 
M.D. PHYS. “a irector C] pxys. C1] 

22d, ADDI 


EA0E BOX 


RY | 23d. LOC; 


os AUG Ri 3 19% “al Viale RAR’S, 1 Mad 


sawthe deceased alive oy (<4 
22a 
Cp 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


65 


-e MARYLAND STATE DEPARTMENT OF HEALTH 


eeepc | wo Division of STATISUCA RESEARCH ANB RECO DS, 20; RESTON STREET, BALTIMORE, MARYLAND 2120 
— tons #6 ko SO AZO PR D9056 
é 0057 CERTIFICATE OF DEATH 
= 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5-3 0. COUNTY o. STATE b. COUNTY 
5-3 Anne Arundel MARYLAND Maryland Anne Arundél 
= 3s b. cy OR TOWN f outside corporate ovis ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ite and give nearest tawn) 
2 S28 Bs 4 Annapolis 
5.ease apolis po. CA] 
Bins oS @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
= ~ “ 
Sie BSS Anne Arundel General Hospital 48 Cornhill St. ves [} no 
i= = os 
= <> ai or First Middle Lost 4 Bre July Doy Yeor 
3 (@ CEASED 4 
= (fe a Martha Bishop _ MORGAN Oe 13» 67 
2 Es 9 5. SEX 6 COLOR OR RACE | 7. MARRIED JY NEVER MARRIED []| 8 DATE OF a 1880 q ae a = j 
. jast pit lat 
¢ &2> (Female Negro wiooweo [7] oworeo C] Dec. 9, i 
3 
= 5: = 1a USUAL OCCUPATION ‘ee kind of — TOb. KIND OF BUSINESS OR TI. BIRTHPLACE a 18 ‘a 12, CTE OF WHAT 
es rin jon ie, even it retire INDI 
2 §82 mou SUH, Annapolis Maryland ws 
2 gas T3._ FATHER’S. NAME * 14, MOTHER'S MAIDEN NAME 
= fies Dian shep Anna Chew 
35 
= a3 
€ 
£ = ~ 3 1S. TE Soa IVUS. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se 5 nkr 5 gi ar or dates af service! 
ala cm (i Sil ce Nene Nerris H. Mergan-48 Cernhill St. Anna, Md, 
< 
20°38 as 18, CAUSE OF DEATH (Enter anly ane couse per line for(o), (b), and (c)) INTERVAL BETWEEN 
> £82 PART f. DEATH WAS CAUSED BY: r 
pas eS 1 IMMEDIATE CAUSE (0) Le RED hous 
pa 7 DUE TO oO $ 
= oases Conditions, if ony, which gove ) 4 vn 
se S55 rise to immediate cause (0), DUE 8 < 7 a 
So>cos stating the underlying cause 
BS 3s S lost. a) , CALs 
Se a] 
ef yea ae | PART I OTH "EL top pacer Pagoha CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
as se tS = ? 
e528 3 Y flpby yooma Ff pepahrce yes) NOXGK) 
3s 25r & | 200. ACCIO ie WAS UNDER ‘2007 DESCRIBE HOW INJURY OCCURRED. (Enter noturé af injury in Port | or Port Y’of item 18.) 
Sez 25 & | OR CONTRIBUTING CICAUSE OF DEATH = 
BeSS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
zo uss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OGCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 
a2 eso S Hour a.m. While Not While foctory, street, affice bldg, ete.) 
es SoS = 9 otwork CL) otwork C1 a 
ipeier a 2. 1 Tartify thot (I) attended the deceased fram=-ed by °7 _, a, to_duly 13, 1967, thot (1) (eed lost 
Fe Passe sow the deceosed alive on 19 67, ond that deatfi occurred at M, from couses ond on the date stated obove. 
zeeces To. SIGNATUR ; z 7b. DATE SIGNED 
ease * ATTENDING MED. STAFF 
Ss=o5 mo. pHys. RK oirector CI pays. C1 
ges 4 62 Cabhedtal St 
wes | abhe e 
eS G&S 
$ 33 me 230. BURIAL, es 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
ons REMOVAL (Speci 
eo aoe para wly 17-67 St. Anne's Annapolis, Maryland 
lg 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD q hae 256, REGISTRAR’S, SIGNATURE 
wane C.EHiecks 111 Annapolis, Md, of UL forking | 


The law requires thot the deoth certificate be executed within 24 hours aft 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 


comptetely filled in by the 


physician a 


Th 


, cremation, or removol 


=> 


pers. Pages 


sc 
= 
oS 


cs 


my 


en please 


je 3 should be detoched for use os the burial-tronsit permit. 


101 


director, p 


= 
S 
3 
3 
= 
S 
eI 
oO 
2 
x 
= 
= 
= 
= 


rt 


|, ond in'gny 


fied with the State Dept. of Health prior to burial 


should be 


2; 


ASS 


| Howard H, Hubbard, 4107 Wilkens Ave. 21229 DATE 


v 


y MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120h 05 nd 
. J 


; U 
99058 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

. COUN ST b. COUNTY 

0. COUN Anne Arundel MARYLAND o SAE Maryland COU A aio 

B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 

enBurnie GlenBurnie 


\ F HOSPITAL OR INSTITUTI t i itol treet oddi d. STREET ADDRE: 1 #. 1S RESIDENC 
d. NAME OF HOS! OR INSTITUTION (If not in hospitol, give street oddress) SS 911 Rose Anne Rd. Ae 


Forth Arundel Hospital Glen Burnie, Md. ves [] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
CEASED 1 F 
Type or print) Henry Mueller CE aly 2, ew 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 9, AGE (In yeors [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
‘ Jostgaisthdoy) {Months | Doys [ Hours ] Min, 
Male White winoweD K] pworeéo [J] 3-8-89 78 v5. 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) pout 
A 
eDete 


cRentelwerknelt, Buiireind s x ReVlGrant Busineds Germany 
13. FATHERS AME 14 MOTHERS MAIDEN NANE 


Unknown Unknown 


17, INFORMANT Address GlenBurnie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCKAL SECURITY NO. 
e 
Mr. Charles Mueller, 911 Rose Anne Rd, 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 219-30-3893 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


b), ond (c).) ve ETWEEN 


151K DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE TO 
stoting the underlying couse 
est eae 0) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
= ws] NAR 
3 4 
= [ 200. ACCIDENT WAS UNDERLYING D1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pao TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Die. PLACE OF INJURY (Home, form, | 20. _ (City or town) (County) {store} 
3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
= p.m. 9 otwork LJ otwork C1 
21. V certify that { (this haspital) attended the deceased fram O/@@_ A OL ta = , 19.G7Z, that &) (we) las 
saw the deceased-alng an_ 2? ~ “2 = _19@ Z_, and that death accurred a7 gn, fram causes and an the date stated abave 
lo, SIGNATURE 3 Rane ao as, 22b,_ DATE SIGNED 
MD. PHYS. irtcror Cl pave CO] 7-2-6 


Te, PHYSICIAN'S 
NAME (Type) 
%o. BURIAL, CREMATION, 73D. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Storey 
Ri i s 
BORER 7-5-1967 Meadowridge Cemete Howard County, Maryland 
2A, FUNERAL DIRECTOR” ADDRESS 


Bo. sor mog “pe enn 


gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. | 


: The law requires that the death certificate be executed within 24 hours a! 


Page 4 may be retained by the hospital or attending p 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 


= 


aye >| 09059 CERTIFICATE OF DEATH 
e Vi 1, ei ae! 2. USUAL RESIDENCE (Where deceased lived, If institution; A A adm|ssion) 
" fle, i’ a, STATI 7 b, COUN’ , 
2 Lisa: So ele f MARYLAND "Ltd glace Cyst Cleewntep 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF Sra se 1b || c. CITY bh) Lh WN utside A eal Timits, write RURAL end elve nearest town) 
El of 
Bee write RURAL and give nearest town) a 
oe Glen Burnie i, we Aeceveck + Hag wal 
3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, street a OE ADDRESS e. Bee 
pais) _ = 
= ae Perze€e. Iocust Rd. Lttcot (lone vesicl wil 
S& 3. NAME DF First Ls $ Iddie Last 4. DATE Day Year 
3 Be Ciype oF print) LO. 77 DEATH i in 67 
S 
825 5._SEX ws OLOR QRLRACE | 7, MARRIED NEVER MARRIED [] | 5 pee ala RAE Ne tins 
> 
EES Wize AG wipoweD [7] DIVORCED {_| y | ‘ 
cs 10a. USUAL DCCUPATION (Give kind of workdone | 10b. Bene re BUSINESS OR CE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Das during most of working life, even If retired) UNTRY? 
85 Lowe. bans Corwen , Ma \ 26 2S Lf. 
So 14. MOTHER'S MATOEN NAME + 
56 
2g ber 
ae Cie: ba ar unkohiny CIT gespine ar dates ot aed) 16. 50-75 #5 '. Address 
a) by ID, far Ht ” 
eS we “SO, 2545 Pes ye EL 
aS * 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
apes PART 1. DEATH WAS CAUSED BY: yeni 
Ss ey IMMEDIATE CAUSE (a). re 
os A 
ra ) DUE TO 
= Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c). 
& | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
a —————— 
ag é Pear ves] Nop} 
= | 20a. ACCIDENT WAS UNDERLYING 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
S Hour a.m. factory, street, office bidg., etc.) 
3 5 While -— Not While 
= mm. 19 at work L_] at work 
21. | certify that (I) (thi ital) attended the decegsed from. 19. that (1) (we) last 
saw the deceased alive o 19. and that ‘death occurred atZZZM, 
2a, SIGNATURI 5 22b. 


ATTENDING 
Cae 0. FAL Bitctor C1 BIS. rol Z 


should be filed with the State Dept. of Health prior to bur! 


| 
Be. AME (hype) Pile hk Laws a5 wae ‘|; Soe bi aA fica 
REMDV. 


23a, meni ect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Be Le 23d. LOCATION (City, town or county) ries 


\L (Specify) 
C Rit Hewye ws A.Co 
24. FUNERAL tal July 11, 1967) Holy Cross emo tery oa BY oi a6 R ISTRARS a i” 
DATE JUL 1 oy t Os 


George J. Gonce-l001 Ritchie Hgwy., Baltimore 


KY 
2 haurs after death. »< 


in by the funer 
rs. Pages | and 2 


n pa 
it! 


physician and completely Ai 
lease remave carb 


hea 
, crematian, ar remaval, and in any event, 


ned by the attendin 


g 


director, page 3 should be detached far use as the burial-transit permit. 


fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
shauld be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1g) 


s 
=> 
ae 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98060 CERTIFICATE OF DEATH 68059 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY a, STATE b. COUNTY 

AnneArundel MARYLAND Maryland Anne Arundel 
B. CHTY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote Fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Annapolis Annapolis ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) & STREET ADDRESS «. RESIDENCE 
700 Americana Drive, Apt. 16 700 Americana Drive Apt. 16 | ys [] nom) 

3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 

DECEASED _ f OF 

(Type or print) Marjan dota, Oehn DEATH July 1 
s. SEX & COLOR OR RACE | 7, MARRIED fot NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AG Gen years 
Female White wiooweo [] pworceo []| June 11, 1908. om 
To. USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign i 12. CITIZEN OF WHAT 
during meshotvarsing i ay if retired) OUST Dept. Store Maryland COUNTRY ? USA 
13. FATHER'S NAME F 14 MOTHER'S MAIDEN NAME 

Isaac Beckenheimer | ! Margaret ? 

15 WAS DECEASEO EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY WO. [”T7- INFORMANT ‘Address 
(Yes, REG unknown) i ‘yes give wor or dotes of service] 21420-2457 Mr. Chris Oehn (Same) 


INTERVAL BETWEEN 
ONSET BND DEATH 
AAEE EET, 


18. CAUSE OF DEATH (Enter only one couse per ling for (p 
PART |. DEATH WAS CAUSED BY: 

fy IMMEDIATE CAUSE (0) 

rf DUE TO 

Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), 


, (b), ond (c), 
SC 


stoting the underlying couse DUE TO 

lost. 3) aE 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RLATED TO_THE TERMINAL DISERSESONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
5 a bh, LE PERFORMED? 
5 L A2dthe LLC Yes [Nog 
© | 200. ACCIDENT WAS UNDERLYING CI ‘0b DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 fm. TIME. OF INJURY ‘nth, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote) 
2 Hour o.m, While Nat While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL) otwork (1 


21. | certify that (I) (this haspital) attended the deceased fram__.s7~ /2- 7 Wer to , SEZ, that (1) LveHast 
saw the secsgep! alive gn 19_6 Zand thot death accurred athe M, from causes and on the dote stated abave. 


ATTENDING MED, STAFE 
pays. _(@T_oirecton C1) pas, O 
726. ADDRESS _ 
16 Murray Ave, Annapolis, Ma. 


MD. 


. PHYSICIAN'S. 
NAME (Type) 


Richard I. Hochman, M.D. 


Go. BURIAL CREMATION, | 3b, DATE THEREOF Tc. WAME OF CEMETERY OR CREMATORY Bi LOCO To) “eo Tote) 
REMOVAL (Spec 
biel 7/19/67. Parkwood Cemete altimore, 
7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 250. REGITRAR'S SIGNATURE 


onard J. Ruck, Inc. Balto.Md. 21214 rs 19 67) fe~ a udgs 


i 


in Item 18. Give Pages 1, 2, and 3 


ief Medical Examiner's Office alang with farm PM3. Pdf 


te, writing the word “pending” in pe 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 4 


ealth prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy 
99061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 ee 


|. PLACE OF DEAT ‘deceased lived, if institution: Resi wy4 ad; 
a. COUNTY b. COUNTY 
¢ MARYLANO x 
oi OR pa! (lf autside corporote, é # ¢. LENGTH OE STAY IN Ib i fe "RURAL and give nearest cl 
Al, apd g Bt tows) 
Y fe, LAL) K Ze, Cel 


e. B RESIDENCE 
ON_A FARM?, 


f. NAME OE Ce, QR INGUTION (1 = ai, give street address) 4 
F DA LL vs O00 
NAME OF Year 
DECEASED _ 
(Type or print v 
5. SEX 6. COLDRFOR RA 9 AGE {in ee WA 
fr irthday 
ONY 4) Zh, widowed [_] stl 
Tod. Rage ey {Give kind of work done TOb. KIND OF BUSINESS OR Toni) 
during most af warking lite, even if retired) INDUSTRY 


1S 


. WAS DECEASED EVER IN U.S. ARMED FOR#ES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) [{If yes give war ot dates of service} 


Med (staple 
Z Address y/ 

18. CAUSE OF DEATH (Enter only one couse fine for (g), {b}, and ( 

PART |, OFATH WAS CAUSEO BY: L 

=e IMMEDIATE CAUSE we LrAk Sed necerure De S, back SPZl 

L£ 

} QUE TO 


Conditions, Pony! which gove (b) 
tise ta immediate cause (a), 


2. a Ly ( 4 ater 


stating the underlying couse cee 
lost. ( 
PART Il. OTHER SIGNIEICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART {a} 19. Wee ered 
ws Lo 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF OEATH. 
‘2Dc. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour o.m. While eae factory, street, office bldg., etc.) 
pn 19 atwork CL) at wark_C) 


21. | certify that | taok e of the remajes described obove, held an Autopsy (_], Inspectian #7], Inquiry [47 and in my apinian 
gl causes [7{, Accident (_], Suicide [_], Homicide [[], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [[] 


SORE ; 2 Mo. ASSISTANT MEDICAL ae, bait 
f DEPUTY MEDICAL EXAMINER 

EXAMINER'S = 

NAME (Type) Vea a 76) rer S Addtess (Street, city, town, at county) 7-? be 


73a. BURIAL, Tn C 
Vy 


iL {Sppcif 


23b. DATE anes ME OF CEMETERY Q& CRE VIPUL. Lael ar Twi (County) We 


4. FUNERAL DIREATOR ” 


ss Poo 


a. RECD BY CLL. 1, potent EGISTRAR'S. eke 
es ‘3 1967 


of STE 


HEAL 
eapee 
as 
2 o7 = 
z 
ceeE 
~ 
ae “ 
2 
s 
& 

é 
g 
é 
= 
2 
= 
e 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. f ili 


-transit permit. File pages land2 with the State dep 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm Pi 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen' 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial: 


> 
> 


AS 


bad 


VR AISME (5) > 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09062 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS062), 
1, PLACE OF DEATH 2 USUAL RESIDE (Where deceosed lived, if ete Residence bel ic 
oO. UNTY 


0. COUNTY LL ’ MARYLAND. Atif 


b. cy. OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside et hae limits, write RURAL ond give neort 
write woe neorest town}, 
©. { Mea 4 CRA & ” 
d. DAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) STREET ADDRESS @ IE RESIDENCE 
DOW - for] bh. PRC OSE Ln, PE 2 3¢ 47 Ww Hee g, |S OWO 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED > ; gt OF A 
Type or print) ae L. ar fre — DEATH Z tf 19 
= SK © COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE [yeas FORDER EATON 2S 
lost birthdoy) | Months | Doys | Hours ] Min. 
wioowen [] pworceo []| “77£0 3-/67 7 Ys. 
[o, BUAL OCUPATON (Give ind of wer done | TOR. KND OF BUSINESS OR TZ CITIZEN OF WHAT 


COUNTRY ? 


ne ~ ies (Stote or foreign country) 


Glen arnt e Main 
TA, MOTHER'S = NAME 


ay. tah Mys Address 


lo 


during most of working if ee ei tel DUST! 
m Gir ef € i 2 ~ Em 


13. FATHER’S NAME 


We has i Prcker 


i WAS DECEASED ae FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
eS, NO, Of UNKNOWN, yes giye wor pr gqte: Service f 
A TRUDI NIL - 26D Mize Mabe | Parker Gai Same As *z 
18. CAUSE OF DEATH (Enter only one couse per lingfo0}, (b), and {¢).)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rif ay [onset AND eaTH 
IMMEDIATE CAUSE (0) d Crt Siw 
the Y DUE TO 
Conditions, if ony, i gove (b) 


tise to immediote couse {o), 


stoting the underlying couse DUE To 
ost. Q) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 a pepeoRM 
= ves LJ no Bg” 
= 1200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING C] 
© | USE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) Lf 
atwark C) yaork 
21. (ceartity that | tpak yore ihe remaipé described above, held an Autapsy [_], Inspection [4° Inquiry [#7 — and in my opinion 
death resulted frag 


" causes [34/ Accident [_], Suicide [_], Homicide imi Undetermined manner [] 
CHIEF MEDICAL EXAMINER 
eller mp, ASSISTANT MEDICAL EXAMINER 


; a DEPUTY MEDICAL EXAMINER Po vA 
EXAMINER'S 
NAME (Type) E iy are Address (Street, city, town, or county) "4a igs 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF eA OR Ohi 23d. Pape [City or Town) ae Stote) 
Ba del — /Tount Cm. Go. more 7 Mary land—~ 


beé= hf. e. a ik RECD BY REGISTRAR Wb. REGISJRAR'S SNATIBE 
6 HEE on ae hind omg UL 21 


O 22. DATE SIGNED 


Burnie, /faty 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


——— 
09063 CERTIFICATE OF DEATH 
re, |, PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, if institution: 208) __ 'e odmission) 
= a. COUNTY é, a, STATE b. COUNTY 
2c. j O. MARYLAND <D, 
cS 8s . YTY OR TOWN (if autside corparate limits, « LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate lis its, write RURAL ond give nearest =O 
Sox /} rite RURAL ang give ea town) 7) . 
By Ss (7 f7T-JV0 < Lh po ie f 
ee d. NAME-OE HOSPITAWOR INSTITUTION (If nat in hospital, give street address) d. STREET ADD TE RESIDENCE 
= - ? 
Bes 0 | CIMCE (séoR0 (WOE Boke S: ves CoB 
35 aN a , First Middle “ / Last 4. EAE ménth Day Yeor 
Type or print) z. 1D/O ASOURLYUaeLT DEATH FO »G 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED LI 8. Date oF set 9. AGE (in years TF UNDER 74 HRS. 
ey pithday)  Manths Min. 
“MO [875 | PR". 
100. aides OCCUPATION (Give kind af wark done 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WI 
jing lpeq even if retired) Ab COUNTRY ? 
: t 


14. MOTHER'S MAIDEN NAI 


J wD) ° 
Afb fe bi Wie TA te A r 2 
fess 
eet 5 


INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) yA 
mt DUE To J 
Conditions, if any, which gave LSet Lg) 
rise ta immediate cause (a), u i) ; 
stating the underlying cause bie ig 
fost. Gd) 


g physician oni 


-tronsit permit. Then pleose r 
, cremation, or removal, ond in 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17; INFORMANT 
(Yes, cocumray |(if yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only ane cause per lin 
PART |. DEATH WAS CAUSED BY: 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ® fate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ee ase 
Ss i 
AS —— yes] NO 
<= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. bs iS INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
i] laur “a.m, White Nat While factary, street, affice bldg., etc.) 
6 19 at wark QO at work oO 
| oti that (1) (eis sept) g that (1) (we}last 


paged the deceased fram 
saw the deceased alive & 
220, SIGNATURE 


Tc. PHYSICIAN'S: 
NAME (Type) WP St 


230. BURIAL, CREMATION, 23b. "A-L. # LOCATION (City or own) (County) tote) 


naa Gas AeA 


S$ PUD 
2 INERAL QIRECTOR ADDRESS Sa. Y vit ISTRAI : ‘2S. REGISTRAR'S SIGNATUI 
mee Uf Jat TE aid/ [f Ahly ‘8, WTA oarAUG we g y, G 


A 
ATTENDING oe STAFF 
MO. oirecror (pays. 


AME OF £61 Mk OR CREMATORY 


led with the State Dept. of Health prior to burial 


23¢ 


director, page 3 should be detached for use as the burial. 
il 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
NORGS . CERTIFICATE OF DEATH 09064 
2 : 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATI couNTY 
3-5 Mhne concetl ' MARYLAND Maryland Arundel 
235 b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write am ond give nearest town) 
= Po re Gat RURI ond ge oaarst row) é 
Bo 3 - Meade, Md. 2 days Glen Burnie gop. f 
ee sb NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © ON A FARMS 
8 * F 
Bee Kimbrough AH 409 Ritchie Highway ves [] NO Gk 
ba 32 3. Reese First Middle Lost 4, nae Month Doy Year 
36 aq MIWttperorinn Sandra Renee Pezzotta bam du 24 9 67 
eas 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3f| 8. DATE OF BIRTH 9. AGE (Io yeors IF UNDER TA HS. 
5 Sa Be) ype mest S Poe 
eet es Femala Cau winowed [] oworced [| 23 Jul 67 5 ys. 
Zs 
< 
ge T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or az os Sp Lend OF WHAT 
ay te dppiag mato warking it je, even if retired) ous RY INTRY ? 
S85 None Anne Arundel, Maryland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges 
SEE Michael D. Pezzotta Dorothy J. Wy 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ; 
(as 5 (Yes, no, or unknown) |(If yes give wor, or dotes of service! emer”. a 409 Ritchie Highway 
= ES No N/A None Michael Pezzotta (f)Glen Burnie, Md, 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ine PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e =sS IMMEDIATE CAUSE (0) 
Sete Ss DUE TO 
BS Conditions, if ony, which gove Incomplete expansion of liungs bilateral, 
2s ees i (b) 
ea rise to immediote couse (0), DUE TO 
a stoting the underlying couse 
s CS ()_marked 
= ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
5 visto} NO (] 
3 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘22. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour om, While Not While foctory, street, office bid 
p.m. 19 otwork L] ot work C1] 


21. 1 certify that ( (this haspital) attended the deceased fram_O8@O 23 1011967, ta_O115,""* “T967that (I) (rend last 
saw the deceased alive an_O115, 2h Ju67_, and that death accurred at_1: 15M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


aT ahaha = ars 7h, DATESIGN 
PHYS, pirecror CJ pays, Of 7 (= 

ed He, PHYSICIANS Td. ADDRESS 
<3 / NAME (Te) GELIX CONTE, CPT, MC Kimbrough AH, Ft Geo Mead d 
sx 
$3 To. BURL GENATION, ZB. DATE WERIOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (Store) 
= E ‘Speci bs 
34 Burial” 7/25/67 Glen Haven Cemetert _|Glen Burnie, Md. A. A. 

74. FUNERAL DIRECTOR ADDRESS 0. RON TE 1g ar" REIS SONATE 

JOM I8e Raymond C, Fink Glen Burnie, Md. DATE ied 


L, ad iS Sw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Y 


q } tt 
2 Gites CERTIFICATE OF DEATH vI065 
¢ —S ee — SS 
i) ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) —/ 
3 aeioss 0, COUNTY Anne Arundel a. STATE b. COUNTY “a 
e “ess MARYLAND 
5 235 B. CITY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
-w ee write RURAL and give nearest tawn) 
aye eS aure 15 years " on, D.C, LE 
= 2 __, | a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a ok os eR RSE 
& 3gn 77 ; ON A FARM? 
« =f D. C. Children's Center 
= Wis.3 3. NAME or First Middle Lost 4. DATE Doy Year 
; Pa F 
Ef Z fe or print) ame Pfarr DEATH 19 
2 AS 3. SEK 6. COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE ye 
“7 10s 10' 
ese = Male White wivowed [J DIVORCED ie 
genase be Oo, USUAL OCCUPATION (Give kindof war done T0b. KIND OF BUSINESS OR Ti BIRTAPLATE (County & Stote, or Foreign co == 
<= es during most oxen fe, even i pied) d INDUSTRY Washi t pd. C 
2 sée nstitutionalize oo-- ashington, D. C. 
Zz Ras TS, FATHER'S. NAME T& MOTHER'S MAIDEN NAME 
= £¢ 
Se S Robe : 
<« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCAL SECURITY NO] 17. INFORMA CHET ime —MeHugh— ies 
3 “2 3 s (Yes, no, or unknown) i yes give wor or dotes af service] 
So 28 No_ : 
i rel Md, 
= Fs a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) IN 
i ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sa E56 IMMEDIATE CAUSE (0) 
= Ors 
core DUE TO % a 
£se2e¢ Conditions, if ony, which gove )___ Possible peptic ulcer 
Fas P22 rise to immediate couse (a), DUE TO 
Se mecao stating the underlying couse q 
25 3£— lost. i a Mental retardation - severe 
SE S,5 ass 
of ges c= | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esecge 2/8 > ot 2 eo en 
5 2s ia 
35252 = [20o, ACCIDENT WAS UNDERLYING Ld 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port il af item 18) 
veers & | 08 CONTRIBUTING C1 CAUSE OF DEATH 
ae Bs2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 [aoc TIME OF INJURY Manth, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ae ae Keo = Hour o.m, " Wile Oo Notile oO factory, street, affice bldg., etc.) 
ae p.m. ot wor! ot work 
Z>Se28 = : - 
a3 225 2). Vcertify that (I) (this haspital) attended the deceased from_July 16 19.52, taJuly 5 , 1967, that (1) (we) last 
Ge ese saw the deceased alive an. 19 , and that death accurred o%:50p-M, fram causes and an the date stated abave. 
g2£est SIGNATURE 2b. DATE SIGNED 
RE ies ore 4a ATENDIKG py MED. SIME 
S2=c3 MD. PHYS. DIRECTOR PHYS. ois 
z ied 2c. PHYSICIAN'S [ AQDRESS 
= ez as NAME (Type) Chitdren's Center, Laurel, Maryland 
CSas toy sest aed 
Sa3zs 30. BURIAL, CREMATION, 3b. DATE THEREOF 73g, NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City ar Tawn) (County) (State) 
rower? EMOVAL (Specify) 7 q Af ( 2 ( Ss 
on o> waa OA Pa aes Ze (0-4-4 <4 i 
ho " Bi 750, RECD BY @ ia 25b. REGISTRARS SIBNATUR 
YR AI \ gp 
wae wl UL La 6, fete tae Nees 


MARYLAND STATE DEPARTMENT OF HEALTH 


02066 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03066 


Ee i 3 iP re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
pene 9. o. STATE b. COUNT! / 
eas Anne Arundel MARYLAND Maryland Baltimore Y 
Y oso b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CTY OR TOWN i outside corporote limits, write RURAL ond give nearest town) 
=~oyv write RURAL and give neorest town) 
2S Crownsvil Baltimore (20) 2B 18 
& had 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
cae ON A FARM? 
= Ses Own : ate Hospita R Boxl0 ves () OQ) 
>~S3 ER Kearad First Middte Lost 4. DATE Month Doy Year 
2a " OF 
= Type or print) John Oss Pinter DEATH a, 13.967 
Pa S. SEX 6 COLOR OR RACE |} 7. MARRIED [_] NEVER MARRIED [7] | B. DATE OF BIRTH 3. AGE (In yeors | FUNDER | YEAR | IF UNDER 24 HRS. 
§ 8 lost irthdoy) Min. 
tae M W wibowtD. [x pivorceD []| 12/27/80 Ys. 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 dyging most of working life even if retired) INDUSTRY COUNTRY 2. 
38 tone ‘Mason mews) _Construetion Austria USA 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
= Stephano Pinter Unknown 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae (Yes, no, orunknown) {If yes give wor or dotes of service) 
gé no =< 1218, 09.2771 Hospital Records 
wits 1B. CAUSE OF DEATH (Enier only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SS IMMEDIATE CAUSE (0) 
of Lf, 
Ze an DUE TO 
2 Conditions, if ony, which gove 
< . 
Rh tise to immediote couse (0), DUE tb) ASHD. 

stating the underlying couse To 

lost. i) 


&y 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS ATTORST 
yes{_) No [] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


; 70d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, form, J 208 (City or town) 
Hour “o.m, While — NotWhile foctory, street, office bldg, ec) 
pm. 19 otwork L) otwork J 


21. | certify that (I) (this haspital) attended the deceased fram 
1967, and thot deoth occurred oth 45 it fram causes and an the date nae abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


(County) (tote) 


9723/ 19 66 7137, \967 that (I) (we) last 


220, SIGNATURE 


d with the Stote Dept. of Health prior to burial, crematian, or removol, and in ony p¢ 


ATTENDING 
MD. PHYS O 


aa sare ond} 2 DATESTGNED 
oirector C1) pays. 7/13/67 


Page 4 may be retained by the hospital or ottending physicion. 
director, poge 3 should be detached far use os the burial 


(Stote) 


oe ‘Tc. PHYSICIAN'S ra 22d. ADDRESS. 
Be a NAME (Type) _C. Dorkan, M.D. Crownsville, Maryland 21032 
3 
3S 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
2 }— Rey Great 
a Ss 17 67, | Most Holy Redeemer Baltimore City 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ADDRESS 


VR AIS (4) SES 
25M 1/67 S 


pe RAL RETREAT, - ag a RECD BY REGISTRAR ef gecoreag TET aE 
VB 2d 6 wered Home 1407 Eastern Ave. #2)par JUL 17 1 / & Cee page 


i? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Then please remove cal 


permit. 


-tronsit 


The law requires thot the deoth certificote be executed within 24 hours af 
igned by the attending physician ond complefel 


je 3 should be detached for use os the buriol 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, 


Poge 4 may be retoined by the hospital or attending physicion. 
pa 


JO FUNERAL DIRECTOR: After this certificate hos been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
25M 1/87 


" 
_ 99067 CERTIFICATE OF DEATH 09067 
Pm = 
2s }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s a. COUNTY 0. STATE b. COUNTY 
3 Anne Arundel MARYLAND Maryland -Anne_ Arundel 
oo b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
—se write RURAL ond give nearest tawn) . 
ete Annapolis Annapolis iB) 
exe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS @ TR RESIDENCE 
Pa, . . ‘i 
=F. Anne Arundel General Hospital Collison Road ves [] xo Gi 
S: a nate a First Middle Last 4, Dae Month Day Year 
> (peor pin) — Wilbur papper Dewe PLATT DEATH Ju) 26 yw 6 
S. SEX 6. COLOR OR RACE 7, MARRIED yd NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
a) bn lay) | Manths Min 
P wioowen [J pivorceD [J] 4% 9, 1898 SEO" 


12. CITIZEN OF WHAT 


“111. BIRTHPLACE {County & State, ar fareign cauntry) 
COUNTRY ? 


Pennsylvania 
Ta. MOTHER'S MAIDEN NAME 


Prudence 
17. INFORMANT Address 


H 


Pic = an) 
as USUAL ae iu ra of aa dane 
luring most.of working life, even if retire 
pice, rel tt 


13. FATHER'S NAME 
John S. Platt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, na, ar unknown) asses ao eee Seng 


10, KIND OF BUSINES OR 
ud" Wa: 


212-344-5366 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 


: . 
PART I. DEATH WAS CAUSED BY: A, Loe 
IMMEDIATE CAUSE (a) Arete an ceo sete! Ate oF 


INTERVAL BETWEEN 
ONSET AND DEATH 


(F45) 
7 DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (a), DUE TO 
stating the underlying couse 
lost. G) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. VASAT 
= YES NO 
Ss 
& | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, form, ] 20f. (City ar town) (County) (State) 
S Haur ‘a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 atmo) aa aim cal 
21. | certify that (I) (this hospital) attended the deceased from 2E 9. to AL € 19%, that (I) (we) last 
sow the deceosed alive on PLAS 19 , and that death occurred, ot M, fram causes and on the date stated abave. 
22a, SIGNATURE 5 a 6: Fa POM. ais 2b. DATE SIGNED 
Ke. We POP MO. PHYS, A orecror O ows O] V2e 
Wc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State) 


A\ i $ NV 


REMOVAL (Speci 
yen on_ Nation 


Jule 6 A ne m y 
24. FUNERAL DIRECTOR ty ADDRESS 2a, A 0 fas i ry Sb. REGISTRARS SIGNATU! 
Hopping eral/ Han napolis, Md, DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


es | and 2 


| 
the fon 


9 
rs after death. 


‘a 


physician and completely fil 
lease remave carba 
aval, and in any event, 


en pl 


th 


permit. 
|, cremation, ar rem 


je 3 shauld be detached for use as the burial-transit 
ed with the State Dept. af Health prior to burial 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


83 
ze 
a 
= 
Es 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
1 CERTIFICATE OF DEATH C9068 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if instituti esidence before admissi 
0. COUNTY a. STATE b. COUNT 
ANNE ARUNDEL MARYLAND NEW YORK 
b. CTY HoRTONY (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ive 

RUPEE OPER” SORT 9 DAYS JAMAICA-LONG ISLAND #11432 , 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ®. Ea Hea 
S7NORTH ARUNDEL GENERAL HOSPITAL 8907 169 ST. ves [_] nome 
3. fe oe First Middle Last 4, DATE Month Doy Year 

OF 
Type or print) POLLOCK DEATH JULY 4 19 67 
5. SEX 6. COLOR OR oS 7, MARRIED oO NEVER MARRIED fl 8. DATE OF BIRTH 9. AGE fie yeors, JF UNDER | YEAR | IF UNDER 24 HRS. 
& 4s ey Days Min. 
WHITE winoweo [XXX pivorced [7] JULY 19,1886 
10b. KIND OF BLSINESS OR 11. BIRTHPLACE (County & State, or fareign ssi V2. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
ewn home NEW YORK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sanuel E, Distillator Patil ime emit? 22 St 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dates af service} 
fetaew Aaa hireterion Vitte- 2292, ffiTierest Ra. , 
18. CAUSE OF DEATH (Enter anly ane cause per line ae (a), a ait (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY: Ss iD ONSET AND DEATH 
4 _ IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if ony, which gave () 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
Bas ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ae ae 
YES no [J 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While feta street, office bldg. etc.) 
p.m. 19 gt war atwark CL) - = 
pitt 


MEDICAL CERTIFICATION 


= SET eT al os WS {to YL , 19 d2 fthat (I) (we) last 
19 , and that death accurred at £7.27 @M, fram ‘couses and an the date stated above. 


no. AION? Ctiecror CO pave ol 770 / 
ees 
thes | 1/5 Ctleutr (pel. Offen fey 


3, : FAL ERATION 236. OAT THEREOF Tc. NAME OF CENEWFRY OR CRENATORY 7d LOCATION (City or Town) (County) (State) 
= Ju. 1 1967 |Mach b North Bergen Hudson NJ 


227 ee re 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an_( Am 4+. 19 ond that Geoth accurred atZ A* M/tram causes and on the dote stoted obove. 


220, SIGNATURE Yi ? Of. “3 ys yA, 
7 i ATTENOING ge MED. STAFF al 
ie YW fi d tLe ip ad : MO. a DIRECTOR PHYS. 
th Aaweg lea px 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x a 
0306 : CERTIFICATE OF DEATH G3069 
3 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence befors.admission) 
3 3 a. COUNTY Wit. Llu fo fi 0 Niaz ae eae OWN one iene, dl 
* ais MARYLANO 
a ad -_ 
eae 8S b. CITY OR roe LetamK. outside corporate me c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (H-utside carporate limits, write RURAL gad give nearest town)  « 
=o write BYRAL of orest town! “$e 
ans Clem 2 @rh| Batter 2C ( Orcharfh Gee } 
= = = d. NAME OF HOSPITAL OR INSTITUTION (if not in haa al, give street add K- d. STREET ADDRESS, @. TS RESIDENCE 
= eS O Vir Clrrefl ON A FARM? 
& \ 367 Prerme D/b6 AY "&e, 1a |F ves L) no bo 
= = 3. NAME OF Middle Los 4. 6 Month Doy Year 
ashe DECEASED Lanny Lap 
a ss fa (Type or print) Ah e Si orth ees Oo. W G7 
= e58s 6. ere RACE | 7. MARRIED NEVER MARRIED ype OF cee yea TFUNDER | YEAR | IF UNDER 24 HRS. 
54 oe 
2 #3 = 2 ‘Me Yale? pl as kind of work ones 10b. ie me BUSINESS OR 11. BIRTHPLACE (County & Stote, or fox ‘ign countr) oe 12. ENS WHAT 
63s p ‘oO ae y 
2 S8e a: Zt. 3 G- 
ic] yao z 
yea 14. MOTHER'S MAIDEN WA 2D : ; 
= €s§ P. rnp ha a se WRINGerg 
Ss i a 
= oe Ee 
P=, i= 2 1S. WAS OECEASEO Sy ityesg ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA a Address a 
g Es i n) [lfyesaive warer dates ofseviceh 74 if DID alin, Gf CLtL Fife Gaclir . oo 
oo gEs PEMA . 
2 S25 
£ Ge = ae CAUSE OF DEATH (Enter only one couse per line Hy (a), (b), gnd (9) é INTERVAL BETWEEN 
~ e€se PART 1. OEATH WAS CAUSED BY: i, ; ONSET A ND DEATH 
Pe 3s € IMMEDIATE CAUSE (a) Z pic LE, 0 £m = wD 
peat Sipe Lké i OUE TO Osthe. 4. . 
o me t 
£3 8° Conditions, if any, which gave is Citable ; eB 
ra P22 tise to immediote couse (a), DUE TO TOEFL 7 ia’ ay OO CPTIEC® 
fgeecos picing the underlying couse S, A Pp, Lf 2 ag a 
zs get st. ar (9 Ley Lit. - 
5s? Bo — 5 
iia s eee PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 13. WAS AUTOPSY 
2s are z —_ PERFORMED? 
Esse 5 PLP ves} NO Be 
a p= & | 200. ACCIDENT WAS UNOERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port Il of item 18.) 
Bye = 
Aa koe 
S5sa2 : NER) 
ey S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giorey 
2 3o = Hour o.m. vig, WN ol factory, stregt, office bldg. etc.) 
> ae az ot work ot work ¢ 
* ree ed = : 
ores 21. U certify that (I) (thishospital) oftended the deceased from.atee~ 7, ID, tol %, , 9@Z, that (!) (we) last 
2 se 
2ese 
= i=] 
sess 
Pe oe 
Bee8 
= 
iS 
= 
o 
Dp 
nd 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
Se Dc. PHYSICIAN'S 
Eas NAME (Type) 7 , 
Saaie! oer ze 
es 73a, BURIAL CREMATION, ab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Gy or Town) (County) (State) 
a RE Specify 
3% grits | 7/7/67 Glen Heven Memorial | G 

\f ars, DIRECTOR ‘AQORESS 25a. aii BY zeae BARS 3 BNA i: 
VR AI5 {4} c 
yO Mis J Ole ey Feenetiol ifomne? ie: oh & nd 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f & 
- 2 
x = a f " 
FOR STA 990% 0 MEDICAL-EXAMINER’S CERTIFICATE OF DEATH 0907 ] 
HEALTH DEPI 7. PLACE OF DEATH 4 . 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare admissian) 7” 
0. COUNTY a. STATE b. COUNTY 
= i BH Co MARYLAND “10 AAO 
= 2 BCITY OR TOWN (If outside corporate Tits, © LENGTH OF STAY IN Tb |} © CITY OR TOWN (II outside corpoyate limits, wiite RURAL ond give neorest town) 
2 £ rite RURAL ond give neorest town) Tr EA 
te = A a cf/S-“7 0 3 PFEIC ESS a“ aay of 
s 3 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRES &. & RESIDENC 
— a @ ‘ : ON A FARM? 
5 2 ! D.0ff-fier~ Aron tel gerr2 ! ves CL} no PE 
3 
s & 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
a DECEASED _ Wr OF y 
g {Type ar print) _ bwge lf Se DEATH 9 oF 
& TSK © COLOR OR RAG | 7. MARRIED [-] NEVER MARRIED JX] | 8 OATE OF BIRTH GET ae oS 
i ‘ lost birthdoy . 
cS F “v wivowen pivorced J Dec. 5~-66 hs 
[= 1, WSUAL OCCUPATION (Give Kind af wark done] 10. KIND OF BUSINES OR TH BIRTHPLACE (Stote or fore om 2 aly oa 
& during most of working lite, even if retired INDUSTRY ’ 2 
2 ¥ ; d Maryland " 
TS FATHER'S NAME ; TA MOTHER'S MAIDEN NAME Pawel, PICK 
Charles Pawell Margaret Chew 
RIMED FORCES? Té SOCIAL SECURITY NO. | 17. INFORMANT adress 


1S. WAS DECEASED EVER IN U. 
(Yes, na, ar unknown) |(If yes give wor ar dotes of service}} 


Charles Powell Tracys Land aa’ | 


18. CAUSE OF DEATH {Enter only ane couse per ling far {a}, (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . cy) “ OYSET AND DEATH 
Ly IMMEDIATE CAUSE (0) 

of Aw IN DUE TO 


Conditians, if ony, which gove (b) 
rise fa immediote couse (0), 


icate shauld be executed within 24 haurs after death. If = delay is 


g the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 


death resulted-tyns P\causes (Af, Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
LZ, “A CHIEF MEDICAL EXAMINER (C] 

TERROR eu Leaetdl’ tap, _ ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 

fy es ; j DEPUTY MEDICAL EXAMINER 

EXAMINER'S _ 

NAME (Type) Wag, ba ed. me Address (Street, city, town,Ar caunity) vb LLY, 6/ 

Tl (Stote] 


23b, DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


8-1-67 Carters Ch. Cem FriendShip AA. M 


aie 7A, FUNERAL DIRECTOR 7 ADDRESS he\ = AY aia ae 9 Sb. REGISTPARS SIGHATU 
; 2 
‘ae 4 bn 4s ee ee, fs (qibe DP ger DATE 3 if 
re aN RS 


23 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after deq 
: 


stoting the underlying cause DUEITO 
bs a a « 
5 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. iN 
= a2 ves [J NO 
2 S 
g = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | PRIMARY J or CONTRIBUTING C1 
= = CAUSE OF DEATH 
a S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= 2 Hour o.m. While Not While foctary, street, affice bldg. etc.) 
2 * p.m, 19 ctwork CI otwork CI 
z 21. | certify tha ge Af the remajrS described abave, held an Autapsy [_], Inspectian 4% Inquiry [247 and in my opinion 
3 
g 
oS 
2 
Q 
= 
2 
3 
rg 
e 


BUIRAL, CREMATION, 
REMOVAL (Specify) 


TO DEPUTY 2». EXAMINER: This certi 


an papers. Pages | and 2 
fier death. 


within 72 hours 0 


Meyekar 
ny eveny 


Then please Hi 


ing physician a “completely filled in by the funeral 
|, crematian, ar remaval, and in 


igned by the attendit 


director, page 3 shauld be detached far use as the burial: 


transit permit. 


The law requires that the death certificate be executed within 24 hours af 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ball yp 
‘25M 1/67 


OO71 “8 “CERTIFICATE. 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS 301 W. PRESTON Oey ate MARYLAND 21201 


A heyy 
usG ed 
We ai, wi) iis 2, USUAL RES}DENCE re deceosed lived, if institution: Resident@ybefore od: 
a. 3 a. STATE y b. COUNTY 
rune in rand MARYLAND Ud ee Ty: 


b. cry an (If outside ome. | LEN h STAYAN 2 EN ILE JD O0e7 de corporate limits, write RURA)-apidygi me town) 
wri 06 givg near 
POtSASY |? Ct 1LE7A. WL gps 


iE OF Ct OR yh If/not if hospitol, 4 yy am g | Saat ‘ADDRESS 8. a RF IDENC 
Sp a/. OW A FARM? 
yoWhs Jfate. / yes [J] No 
3. NAME OF z First Middle 4 Res Month Year 
DECEASED L ( vy 7 Dee 
(Type ar print) Dara. I ‘ DEATH Pn bss 
s. e 6 COLOR QR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE f yeors _IFUNDER 1 YEAR _[IF me a HRS. 
as last, bthdoy) Months | Days | Hours | Min. 
winowed [SE ——owvorceo [] a 4/l Ys. 
Do, ell {Ge kind of work done TDb. KIND OF BUSINESS OR RH 0) = oF foreigh cofntry) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ie 4 
4 
13. FATHER-S-WA 0 Uae NAME ff 
4 KOSS Q rr s LA 
Ly. (LA LH LL As Bie] 
is WAS mA ge Ne ARMED FORCES? | 1. SOCIAL SECURITY NO. ELLE 
'@s, Na, or UNKNOWN; yes give wor ar dates af service! - Jd 
212-SE-Y BEAL Y, 


18. CAUSE OF DEATH (Enter only one couse per line fay), (b), ond (c ) 
PART |. DEATH WAS CAUSED BY: 


13 IMMEDIATE CAUSE (o) eamon] a — 


py DUE TO 


eee | at Cerebral ai ot Neon ay —jp 
lost, of ES riage Gedioves y- (7S @aSe. 


stating the underlying couse 

PART Al. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED/TO THE/(RMINAL DISEABE CONDJTIO! NAN PART | (0) 19. WAS AUTOPSY 
PERFORMED? 

snie Oral olf we ye 1d ere Dra Li foSYCro3E5 | ves) ho KY 

‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20x. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) {Gounty) Grote) 


Hour ‘a.m. While Norwhile foctory, street, office bldg., etc.) 
ot work Gt work 


MEDICAL CERTIFICATION 


L/ Te 19.07, thot (1) (we) lost 


QE SEN 
ATTENDING MED. STA 7. 
PHYS. MM orto Oo $ 
7} id. a 7 7 
| mami Fone J UT PRA DHE Poansyille, SAPs 
30, Berea? ro, GURAL CRENATION, > | Wb, DAT THEREOF EZ THEREOF tile Fig OF CEMETERY OR CREMATORY 73d / LOCATION (City or Town) OE 
Al (Sped Oe 


ff tot (I) (this ao 
o/dkceased alive 


(Speg 


WP bce ai em 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Alcoholism ves []_ No [) 
2o. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Hour,4.m. While Not White foctory, street, office bldg., etc.) 
m. 19 ot work oO of work oO 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eyavelrls) 
. 99072 CERTIFICATE OF DEATH 18072 
& = 
Sas 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0, STATE b. COUNTY 
2 3 Anne MARYLAND RA 
Sess BCH OR TOMA aittde ERGSEtim, © LENGTH DF STAY INT |] c CIV DR TOWN (If obtside corporote limits, write RURAL ond give neorest town) 
wv Pee write RURAL and give nearest town} 
5) eee Crownsville 2 years i a 
£ svt @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
= 3625 DNA FARN?. 
= 2es i e ate Hospita s ville. ate Hospita Md ves CL] no [] 
=) aoe 3. NAME DF Fiegt Middle 4. DATE Month Do’ Ye 
= ‘Ss ECEASED | 8 * OF u ie 
ees 5 Type or print) Bett: Hizabeth Rainey DEATH Net 
= Bee 5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE G KEE IF UNDER 24 HRS, 
2 ao lost birthdoy] Min. 
Eee E 2 EF N wipowed [34 pivorceo [] 6/6/0 66 Ys Deeks! 
® 5c 10a, USUAL OCCUPATION (Give kind of work done Tob: KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2, CITIZEN OF WHAT 
= coy during most of working life, even if retired) INDUSTRY COUNTRY ? 
s SBE Domest i inginis 
oc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a 
S of Ee onn Kaine Marita @ 
<= £9 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service: 
aad rs BO A 
3 Md. 
oz a ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
So Be PART |. DEATH WAS CAUSED BY: i ; ONSET AND DEATH 
BeansSe 4 IMMEDIATE CAUSE (0) HypOStatic Pneumonia 
ma oS - DUE 10 
£ee Conditions, if ony, which gove (b) 
ss 2 tise to immediote couse (0), eRe 
= Ss stoting the underlying couse ET 
ges = a : i i Disease 
efs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
sas ges Se PERFORMED? 
2 
SI 
ne 
& 
a 
z 
3 
= 


tify that (1) (this hospital) attended the deceased from PUSLeomaiomal viens , WAL, that (I) (we) last 


3 should be detached for use as the burial 
filed with the Stote Dept. of Health prior to burial, 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& fe deceoséd alive pn Pah Pa 19.67 , and that death occurred of: 3.0.5 M, fram causes and an the date stoted abave. 
S ° 2b. DATE SIGNED 
Sh ip S Hf | Q Xp ATTENDING KK woe OSM 
= MLV} MD. PHYS. DIRECTOR PHYS 
oe Ce Ziad. ADDRESS 
S = if M Nero omsville, Maryland a 
oO 
Zs5 730. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County (Stote 
=oao (Speci 
nS REMOVAL (Specify) Z 
o= Uo ? g= f,=0 AAA fO EX AL3n 22 Fray Lord 
Ka 750. RECD BY REGISTRAR 


“FUNERAL DIRECTOR a V4 : Bak Tb. REGISTRARS SIGNATU 
7, FUNERAL D RESSIRAES SIGNATURE 

1: oll - ~ gp 
a va Aém4 4 KDR, L Ll 22-22<4 gp ake ; f DATE AUG 4 8 of fi J 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29072 _ ~ CERTIFICATE OF DEATH u3073 
= = SSS 
22 1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} ‘ 
oO 0, COUNTY = es 0. STATE b. COUNTY 

S- 5 ANNE ARUNDEL MARYLAND MARYLAND PRINCE GEORGES 
2 3 b. ory. OR rae (IF outside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ov live neare: 
S28 | FORT GRS"CMERDE 3 hours LAUREL A 
< a Ab d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. one Aes 
3 ae KIMBROUGH ARMY HOSPITAL 13 LAUREL-BOWIE ROAD ves C) no 
be s q 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
mores DECEASED | OF 
3s- -L_(ivpe or print) Infant Male RETTKE DEATH JULY 
2S #75. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED JA] | 8. DATE OF BIRTH 9. AGE (In yeors 
5; ee (ral Oo 25 JULY 1967 lost birthdoy) 
is a WIDOWED DIVORCED 

a MALE WHITE ys. 
ae = 00, USUAL ei kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
etsy during noe working life, even if retired) INDUSTRY COUNTRY ? 
SBE jone N/A Anne Arundel, Md USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS 3 Harry Rettke Donna Snyder 

nos TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S 5 Me. orunknown) |(If yes give VW. dotes of service] N/A IH, 5 
g5 2 ll __|Harry Rettke,Same as Item #2 
(3 JIN VIS, 

as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: AP: CE Ne 

és cy ___ IMMEDIATE CAUSE (0) 

aoe IG o DUE TO 

Conditions, 11 ony, which gove (b) PREMATURITY 


oge 3 should be detoched for use os the burial 


rise to immediote cause (0), 


stoting the underlying couse DUE TO 
last. ~~ oa i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS RUTOPSY 
z SCL HLM AOU 
si: ves [] No2t] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Rome, form, | 20f. (City or town) (County) (tote) 
2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work L] otwork (1 
21. I certify that (9 (this haspitol) attended the deceased fram_25 July 1967, to 26 July, 1967, that i (we) last 
saw the deceased alive an. 19 G7 and that death accurred at , fram causes ond on the date stated obove. 


ATTENDING MED. STAFF i, OTS 
PHYS. (1 onecror (pas, 26 July 1967 
Tc. PHYSICIAN'S 22d. ADDRESS 
eee re IX A. CONTE,CPT,MC KIMBROUGH ARMY HOSP ,FT GEO G MEADE ,MD 
730. BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY OR CREMATORY fs 
RENOVA (Specify |” . - 
(VA ¢ ah 


papers. Pages | and 2. 


ary event, within 72 hours after de 


completely 
jove carbon 


se at 


physian; 
en pl 
ovol, ont 


Th 


vires that the deoth certificote at within 24 hours ofter deoth. 
-transit permit. 
, cremation, or rem: 


Poge 4 may be retoined by the hospitol or ottending physician. 
igned by the ottendin 


q 


After this certificate has been si 
director, poge 3 should be detached for use as the burial: 


should be fled with the Stote Dept. of Health prior to burial, 


are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


YR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“O04: 
09074 CERTIFICATE OF DEATH u3074 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne A nde MARYLAND / 
b. CITY DR IDWN (If outside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


own al 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ B RESIDENCE 
ON A FARM? 
ves [] no C] 


Maryland 
4, DATE Month Doy Year 


if 


rer 

3. NAME OF 
DECEASED | 
(Type or print) 


F 
oe B Rice DEATH ue 27 67 
S. SEX 6. COLOR OR RACE 7. MARRIED =] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {i yeors IEWNDER | YEAR_ IF UNDER 24 HRS. 
lost birthdoy) Doys Min, 
M N wippweD [} Divorced [] 06 yrs, 

100. USUAL OCCUPATION is kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

INDUSTRY COUNTRY ? 

nknown b i i New e e 2 


during most of working life, even if retired) 
Alan 
14. MOTHER'S MAIDEN NAME 


Middle lost 


nem 
13. FATHER'S NAME 


Nel am Rice hel Woolh 
3S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service)} 
|_unknown P1L-07 Hospital Recard omsville Maryland 
18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond {c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (o) Pneumonia. __ 
1X DUE TO 
Conditions, if ony, which gove 0) 
rise to immediate cause (0), hiees 
stoting the underlying couse q 
Pas e 
> | PART IL DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Le ae 
= ww} » O 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20- TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 oiwork CL] otwork CJ 
21. | certify that (1) (this haspital) attended the deceased fram AP Siete, ef, IB, that (I) (we) last 
saw the deceased alive an. 19.67_, and that death occurred 08: 30. M, from couses ond on the date stated obove. 
220. SIGNATURE aoe MED. StF 22b. DATE SIGNED 
Wen keen MD. _ PHYS. Xf pirector [ puvs. 1/27/67 
22. PHYSICIAN'S 22d. ADDRESS 
peau AE) Dorkan, M.D ownsvi e, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City or Town) (County) (Stote) 


REMOVAL (Specif} 
eee 7 ela ¥ bet . Wa — Si AE Pro pan 
4 0. 
: j 19 
Vay. {l eto TL Aang pasta bgp \ ont 
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TO HOSPITAL OR ATTENDING PHYS! 


After this certificate has been si 


hould be filed with the State Dept. of Health prior to burial, cremation, or remaval 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fare) tad Lona 
3875 CERTIFICATE OF DEATH 69675 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 
o, COUNTY o. STATE b. COUNTY 
A A Co MARYLAND Ma ae 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
MPT PSE LTTE! ~") Glen Burnie ey 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8. Bi B Wa fe 
Knollwood Manor 316 Milton Ave ves LJ 00 
a Nate OF First Middle Lost 
‘SED 
Type or print) lula A Roberts 
3 SX ©. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In years 


1 irthday) Days | Hours 


Female W wipoweD x} oivorc> []| Aug 25,1866 ie 
T0o, USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 


during Fey ahabyacyp efit, even if retired) INDUSTRY Va. TRY? 


14. MOTHER'S MAIDEN NAME 


Unk 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Edgar Jennings Seme 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 


15. FATHER'S NAME 
Unk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es. peor unknown) (If yes give war ar dates of service} 


INTERVAL BETWEEN 


Sse es ONSET AND DEATH 


Lu / IMMEDIATE CAUSE (a) 
a DUE TO 
Conditions, if ony, which gove (by 
rise ta immediote couse {a}, UE 
stating the underlying couse es 
TS Gatch ‘9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. oN, 
S vst] wo O 
& | 20a. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County) (State) 
s Hour a.m. While Nat While foctory, street, office bldg., etc.) 
A at work at work 
21. | eertify that (I) (this haspital) attended the deceased fram__Yi-y 2G 196%, ta Dats 29 , 19@Z, that (I) (we) lost 
saw the deceased olive on__Jyndy | 19 Z, and thot/death/occurred at M, ffam eduses ohd on the date stated abave, 
2a. SIGNATUR' f f 22h. DATESIGNED 
/ Ct ATTENDING SO ‘MED. o STAFF oO 4 
A OyrhAy MD. _ PHYS. PX _pirector PHYS. fe z 


Mc. PHYSICIANS 
NAME (Type) Ra M aa M 1) siona Bldg g 
a, BURIAL, eae 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 
WVAL-{ Specify’ 
aac | Sevaeet. 3 31/67 Woodlawn Cem Balto Co d 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Mecyiiy FH 237 Patapseo Ave 2122 oe JUL 31 1967 POorntag yoo 


+ 


transit permit. Then please remove 


igned by the attending physicion and completely 


After this certificote has been si 
je 3 should be detoched far use os the burial: 


led with the State Dept. of Health prior to burial, cremation, or removal, ond in on 


Page 4 moy be retained by the hospital or ottending physician. 
poi 
e fi 


director, 
should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: 


\ 
VR AIS (4) SOS 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON ot eed ORE, MARYLAND 21201 


“*CeRTIFICATE OF DEATH ©’ ** 


1, PLACE OF DEATH 


0, COUNTY 
Anne Arundel MARYLAND 


b. COUNTY 
Maryland d Vs 


b. CITY oF il {If outside carparate limits, 
write RUI give negrest town) 
Cian Burnie 


c. LENGTH OF STAY IN Ib 


Baltimore 


d. STREET ADDRESS 


947 Cole 


7, MARRIED [7] NEVER MARRIED [_] 
wiooweo [3 pivorceD [1] 


(~-27-IS9F| @ 


First Middle last 4, DATE Month Doy 
DECEASED | OF 
(Type or print) Myrtle c Robinson DEATH July 18 
8. DATE OF BIRTH TFUNDER | YEAR 


I 
Months 


ind of wark done 
$e if retired) 


. M 10b. KIND OF BUSINESS OR 
during mostly aan i INDUSTRY M4 


hday) 
as 
11. BIRTHPLACE (County & State, or fareign coéntry) 
Maryland 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. STATE 


/ 


. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest 1awn) 


Ta 15 RESIDENCE 
Z ON-A FARM? 
j ves (_] no) 


Year 


1967 
UNDER 24 HRS. 
Min, 


9. AGE ie years 
if 


COUNTRY ? 


13. FATHER'S NAME 


John W. Wiegand 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
v orunknawn) |{If yes give war ar dates af service} 


No None 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Kate Winn 
‘Address 


12. CITIZEN OF WHAT 


USA 


21229 


Mr. Lynnwood M. Robinson,947 Coleridge Rd. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: cL £ 


% IMMEDIATE CAUSE (a) 
WPA | DUE To 


Canditians, if any, which gave 


0 Crtbssareberbee. Conky Vases 


tise ta immediate cause (a), 
stating the underlying cause pore 
Pie e us Q 


INTERVAL BETWEEN 
ONSET AND, Di 


EATH 


PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


YES 


19. WAS AUTOPSY 
PERFORMED? 


O w 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


factory, street, affice bldg., etc.) 


z 
3 

3 

© J 20a. ACCIDENT WAS UNDERLYING C1 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | Qe, PLACE OF INJURY (Hame, farm, 
= jour a.m, While Nat While 

= pm. iwark lat werk Ct 


FOE (City or town) (County) 


21. | certify that (I) (this haspital)_ attended the deceased fram 
saw the deceased alive an 19 , and that detth occurred ai 
220. SIGNAT 


ATTENDING 
pHs, et 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


O oO 


P. Ube MD. 


(State) 


Te. PHYGCAN'S 22d. ADDRESS 
Nameflype) ~=Dr, John P, Urlock , 1227 Washington Blvd. VE 7-0179 
Ba. eee 730. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ci TOCATION (City or Town) (County) (State) 
yA Opec) 1/22/6 Loudon Park Cemetery Baltimore Md. 
74. FUNERAL DIRECTOR ADDRESS ISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 


OL 26 "Be7| * 


‘ 


q 


= 


th, 


al 
es | ond 


the funer 


‘0! 


b 
bog 
72 hours after deoth. 


ers. 


24 hours, after deoth, 


x 


physicion ond comp 1 APMle 


permit. tha pleose remove « 


gned by the ottendin 
d with the Stote Dept. of Health prior ta burial, cremation, ar removal, ond in ony event, within 


After this certificate hos been si 
e 3 should be detached for use as the burial-tronsit 


ie 


Page 4 may be retained by the hospitol or ottending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 
director, pot 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
25M 1/87 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


alee! 
99077 CERTIFICATE OF DEATH U9077 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o COINY ANNE ARUNDEL wane || “OE MARYLAND bOUNTY ANNE ARUNDEL 
b. CITY DR TOWN (If outside comporote limits, LENGTH DF STAY IN 1b «. CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
ANNAPOLIS ANNAPOLIS, MD. a) 
d. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d, STREET ADDRESS 6. nee Aas 
NAVAL HOSPITAL,ANNAPOLIS ,MD, 37 NORTH GLEN AVE.,ANNA. ,MD.| vs C] no) 
3. Te First Middle Lost 4, OE Month Ooy Yeor 
(Type or print) ELIGIUS BWV, LOUIS ROELLE ,Sr DEATH JULY 28 19 67 
6. COLOR OR RACE 7, MARRIED ya) NEVER MARRIED. [=] 8. DATE OF BIRTH a ee ir yin iF UNDER | a wate 2H HRS 
lost birt Ss Urs Min. 
cAuc | wioowo EF] oworcto E]} 1 December 1884 ay me. [om] Om | Mus | M 
ibe. Sey Give kind of als done 10b. te? OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
jurent Qf worl te, even if reti - 
"Chivet” Musician Band Jasper, Indiana SoA. 


13. FATHER'S NAME 


Joseph Roelle 


14. MOTHER'S MAIDEN NAME 


Catherine Roelie 


ie WAS yey ven US. ARMED: aor 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown! ive wepr or dotes of service: 
yes” | Wet 15-48-5328] KATHRYNE _R. KIRBY, 1608 VIRGINIA AVE, .ANNA, 
18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c}.) Wn a ey 
ae OATH WA ANEOITE CAUSE (o)_CARCINOMA OF RECTUM WITH METASTASIS 
pA | OUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), OUE T 
stoting the underlying couse 0 
lost. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTORSY 
2 vst) no 
© | 200. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L)_otwork C] 
21. $ certify thot (I) (this haspital) ottended the deceased from uly 1967 0.28 July , 19_67 thot (I) (we) las 
sow the deceased alive on_20 Jul 19___6,Jond that deoth occurred at_} 543M, from couses and on the dote stoted above. 
VA SIPRATURE my aw a ce 225, DATE SIGNED 
MEE p22 td hone ENG wo_pars_([)_oirecror_[2_ tvs Jul AG [£67 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) J.-O. QUINN, LCDR MC USN NAVAL HOSPITAL, ANNAPOLIS ,MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City or Town) (County) (Stote) 


Arl, Nat'l Cemeter 


ADDRESS 280. 6 BY RE es a 
orf 


Burier”  jaue 


24. FUNERAL DIRECTOR WA, Jut 
BEALL FUNERA’ 


Ft. Myer, Va. 


% 4 orl ; 


f = delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (o), 
stoting the underlying couse DUE To 
Sie a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 
PERFORMED? 


yes (-] No (] 


if * 
a h/ ii 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n 30 7g 
> U di 
FOR ST 03078 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Ji. piace oF peat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
x = 0. County o. STATE b. COUNTY 
2 s mne Arundel MARYLAND Maryland Anne Arundel 
au § B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CTY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
S ig write RURAL ond give neorest town) 
| 5 0.0.4. Pasadena aif 
a a 4. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) @ STREET ADDRESS © RRS 
= a 
aye 2, q9 North Arundel General Hospital t. 5, Box 232C - Mago¢hy Blvd. | wf] wO 
Se 3 HAME OF first Middle Lost 4. DATE Month Doy Year 
ae Me \| {Type or print) JAMES Cc, ROGERS DEATH July 14, _ _ 67 
2s : 3. SEX & COLOR OR RACE 7, MARRIED [SR NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE [Bias TEURDE 1 Yeae TE TAD 20S 
3 os irthda 
a Oa Male White | woowo [] — oworceo (J Jam. 15, 1914 | ‘ipo ae " 
ees. = Wo, USUAL O¢CUPATION (Give kind of wark done "Ob: KIND OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= ie Juring most of working lite, even if retired) INTRY ? 
Ss 2 ruck Oriver Langenfelder & Sdn Wise Co., Virginia ahs 
< = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
3 2 aleigh Rogers Lucy Dingus 
3 ee i SR A ARMED FORCES? i SOCIAL SECURITY NO 17, INFORMANT Address 
2 = es, no, of unknown) yes give wor or dotes of service; 
2 E 1 224 03 &690 |Mrs. Thebdma Rogers (wife) Same As #2 
z yes Wu) * d) 
x ES 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
@ oF PART |, DEATH WAS CAUSED BY: Fy ONSET AND DEATH 
& é IMMEDIATE CAUSE (0) 
= ai LO BH DUE TO 
= V Conditions, if ony, which gove o 
® 
3 
5 
2 
2 


TO DEPUTY ». EXAMINER 


200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B. i 
PRIMARY LMor CONTRIBUTING C3 ( pif i ) (driver of car 


CAUSE OF DEATH shoulder sep,sces with guard rail & turned over 
8, Pl it i Thal cine, form, 201. (City or town) (County) (State) 


20. Ma aa ‘Month, Day, Yeor ‘ ree 
1 
3:45 7/14 1967 ce erage oes Baltimore -Anne Arundel-Md. 
21. I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_], and in my opinion 


deoth resulted fram: Natural causes ident [X], Suicide [J]; Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 


HRSA 
ear Not eine 
ot work ot work 


MEDICAL CERTIFICATION 


Sy 
Ss 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death — 


auetine mp, ASSISTANT MEDICAL EXAMINER CX poe Seer 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/15/67 


Address (Street, city, town, or county) 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ee (Stote) 
y 18,1967| Hamm Cemetery Banner, 


Singleton Rineral Home | VOe LR /= pouarenap= 


Glen Burnie, Maryland | par 


NAME (Type) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


VR _AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


C307 9 
on7s CERTIFICATE OF DEATH UdUE 
eo iV if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
© 1. COL . b Y 
ES 0 COUN’ Anne Arundel aan ° Sir yland "ARHE Arundel 
2 3s b. CITY. etal a outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (IF autside corporate limits, write RURAL and giva nearest tawn) 
— it i st te . 2 
oe 2 a AL and give neores town) iinthicun, HelLghte / 
3 lers { 
BS NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ad. STREET ADDRESS 2 REIDENE 
Bese Knollwood Nursing Home 209 North Hammonds Ferry Road vs [) 10 
See T. NAME OF Fist Middle Tost 4, DATE Month Day Year 
3s? DECEASED ; OF 
gee Type or pint) Katherine Rose r DEATH 
oy, S. SEX a. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. OATE OF BIRTH 9. AGE i years 
= a irthdas Mont De 
s(s F W winowed J owvored []| June 6, 1886: Se 
~ — 
iS To, USUAL OCUPATION (Give Kind of wrk dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 12 ZEN OF WHAT 
during most of working life, evengf retired) INDUSTRY UNTRY ? 
53 Wever worked °"* Baltimore, Maryland 
ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
=e Henry Derrenberger Annie Herbs 


1S. WAS Pea ity US. ARMED ey f 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes. po, or unknown yes give war or dates af service} 
“No ‘None a 2-54-979 Mr. Robert Wilson edarcroft Rd 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we F ONSET AND DEATH 
j IMMEDIATE CAUSE (0) =f crynf rg 
/ DUE TO ee ee 
Conditions, if any, which gove (b) tat ise 
tise to immediate couse (0), 
stoting the underlying couse 
WBE O) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


ra 


s PERFORMED? 

3 wt} No C] 

© | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I] of item 18.) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 9 at work L] “otwork 
21. 1 certify that (I) (this haspital) attended the deceased fram. (/1e2 , 1986 _, ta Q , 196Z., that (I) (we) lost 
saw the deceased alive an. AE: 19.67, and that death accurred at M, fram causes and an the date stated abave. 


7b, DATE SIGNED 
10/6 


ff ATTENDING MED, STAFF 
mp. pHYs. Scat irecror C1 prs. C1 
20d, ADDRESS 


ed with the State Dept. of Heolth prior to burio!, cremotion, or removal, andin gee’ 


le 3 should be detoched for use os the buriol-transit permit. 


i 


72. PHYSICIAN 


= 2 2 
ae | NAME (Type) Hahn Professional Buildin 
3 Bo. Sra CREMATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) te ey 
135 airare” 7/13/1967 Glen Haven Cemtery Glen Burnie, Md. 
ee f 74, FUNERAL DIRECTOR poe 7 | 280. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
PND [p/m Dia hnn, Atory POY FA. \omJUL 11 196% feertag yx 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 2 
09080 CERTIFICATE OF DEATH 69699 
3 S23 }. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss MSCS 0. COUNTY a. STATE b. COUNTY 
= ees Anne Arunde| MARYLAND Maryland Anne Arundel] 
ae 35 b. CITY OR TOWN (if outside corparate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
oe =S8e write RURAL ond give nearest town} 
Sea ae Annapolis Arnold tad af 
: £ S a J d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRES” Ay 603 0 B RESIDENCE 
c #38 Anne Arundel General Hospital AOR XHOSA, _ ves (J No (1) 
2° .3¢ 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
= 3542 DECEASED _ is OF 
2 85 (Type or print) Genevieve t ROSE DEATH Jul 
2 Be 5. SEX 6 COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years  [IFUNDER 1 YEAR f 
3 Es last birthday) { Manths | D A ji 
S Sos - 52 DIVORCED ist birthday) lanths jays laurs ] Min. 
oe ema white wipoweD BX] D\September 17,188 1 yrs 
® §<c 10a, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
of 628s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 885 ousewi fe Maryland Ws. Su 
2 gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B ass Joshua Sank Bidexwx Eliza - - - 
& € 
£ 2 ~ © f TEE NUS. ARMED FORCES? © 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
o ie Th ‘es, No, or unknown] yes give war or dates of service! 
BPS eS None Wm. A. Rose, 7528 Carson Ave., 21224 
5 
£ 322 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢),) 
- ea PART |. DEATH WAS CAUSED BY: ’ y 
Fees 's ee. IMMEDIATE CAUSE (a) (<7 V4 
oR oh er 7 DUE TO 
£2 ee a Canditions, ifany, which gove is A K 
Se. P22 tise to immediote cause (0), DUE TO v 
ne Dcoo stating the underlying cause E 
23 325 [ser iG} 
we 43s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Se Se “1b i PERFORMED? 
Ss5e2ss /15 ¥eS 
25 S52 | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY {Hame, farm, ] 20f. (City or town) (County) {Stote) 
ao2Fo0O 2 Hour’ a.m. While Nat While foctory, street, atfice bldg. etc.) 
pa = Bm. 19 at work Lot work C1 
as seo 21. 1 certify that (I) (this hospita)) attended the decpased from_")- 2D 19 J to_ 7 * 2D 1X that (I) (we) lost 
ze ese saw the deceased alive an. yA j and thatdeath ocurred at M, trom couses and ar-the dote stated abave. 
BSe5s ATTENDING MED. Rs Men, 4 ee% yg 
Se #°s mp. pays, eb—pirecror CO pas 1 z 
“ $2 2Pa- ADDRESS 
=ea85 N s 
Ee 2a%o , é 
So s— / Dy fel Pelee Je 
SeS5z2 23. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME ORCEMETERY OR CREMATORY fd. LOCATION (City ar Town) (County) (Stote) 
oi © REMOVAL (Speci 
efor BURIAL. 1/6 LOUBON PARK CEMETERY BALTO., MD. 


24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR' 
Yew va HOWARD H, HUBBARD 4107 WILKENS AVE,, 21229 ore AUG 2 1997 


tl 


\ 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offér 
within 72 hours after deoth. 


ond in ony event, 


, or removol, 


permit. Then pleose remove carbon papers. Poges | ond 2 


|, cremation, 


After this certificate hos been signed by the ottending physicion ond completely filled in by the 


je 3 should be detached far use as the buriol-transit 
d with the Stote Dept. of Health prior to burial 


ie 


Is) 


Poge 4 may be retoined by the hospital or attending physicion. 
Pp 
should be fi 


FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


208i CERTIFICATE OF DEATH 68081 
Ik oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) : 
Annapolis Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS ry By RESIDENCE 
nne_ Arundel General Hospital 1165 Madison St. ves EL) no RK 
ch Dae First Middle Lost 4. DATE Ps Doy Year 
OF 
fie aor print) Edward LeRoy RUTTER DEATH y 25 19 67 
$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH 9. rea in = ia UNDER 24 HRS. 
= lost birthday 1 Min, 
Male White wioowen [} pwored []|Dee. 28, 1892 1 ae ee eS a | 
bi op senogh Give ee of work done 10b. KIND OF BUSINESS QR nN. ay ty & Stote, or foreign country) 12. eazy me WHAT 
ing of working life, eveg if retin; DUSTRY TRY? 
7 MEE of Mp. | iaAyo.  Marylana | “HS, 
|. FATHER'S NAME 14. die MAIDEN NAME 
</esk Bit 2. AJEtuT 2 
ii WAS DE Het at U.S. ARMED mee f b 16. SOCIAL SECURITY NO. INFORMANT Address 
p unknown) e gates af service " 
ven 03 (HORT \iutH PB, Bik 
18. CAUSE OF DEATH (Enter anly ane cause per = f P (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ QNSET AND DEAT} 
{ IMMEDIATE CAUSE (0) LPH het OC AOE ET ese TE 
/ DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate cause (a), DUE To 
stoting the underlying cause 
fost. eR, abi iC] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= we 
s 
= J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
82 | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {(Stote) 
2 Haur “a.m. While Not While factory, street_pffice bldg., etc.) 
v of wark oO of work oO TAA “ 
Zs a 
zy il ani that (I) (#is-hespitet}-attepded the deceased from Groce ,\96E , to , 19GZ, that (I) Lee) lost 
deceased alive on 1¥ , and thdt death occurred at M, fram Causes and an the date stated abave. 


He a MED. STAFF ; 
MD. Fl pieecror OO pays. 0 g: (26 


a itlkred i" a ADDRESS 
“NAME (Type) Richa TL. Heehman, mD if mm Aue, Aven 
2. BURIAL CREMATION, | 20D. DATE THEREOF Tic WANE OF CEMETERY OR CRERATORY Td, LOCATION (fy or Town) (County) (Stove) 


ae) 280. REC'D BY REGISTRAR 
vad. _[eguL 3.1.86 


25b. REGISTRAR'S SIGNATURE 


Bape v4 
oY ap INERAL DIRECTOR Peer 

La 

q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


— 


S 


ee funeral 
ages | a 
‘Bhaurs after di 


) 


ers. 


i 


physician and campletely filled in b 


then please remave 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, or remaval, and in any ev gain 


ie 


shauld be fi 


Cie 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH a 
9 9 a8 D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U 308 2 


CERTIFICATE OF DEATH 


UF Hate DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. i) 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY DR TOWN (if outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RYRAL ond give neorest town) 


nnapolis 27 minutes Harwood On. 
d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) od, STREET ADDRESS © BRODIE 
Anne Arundel General Hospital vs {7 so 
a Kear § First Middle Lost 4. DATE Month Doy Year 
(Type oF print Mariea Clorinda SALUZZO DEATH J 24 9 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED OY NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE fe vyeors [IFUNDER | YEAR [IF UNDER 24 HRS, 
lost_birthdoy) Min. 
enale White wioowep [_] pworclD (]| Dee. 6, 1913 y's. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ook Resravesn Australia OSA 
13, FATHER'S NAME } 14, MOTHER'S MAIDEN NAME ; 
Pietro ART ORINDA Na kis Ornells 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 


{¥es,no, or unknown) {(If yes give wor or dotes of service] 3 


Tel 


INTERVAL BETWEEN 
DNSET AND DEATH 
i 


-()9-877A Brove Salvz7z0 


(0), {b), ond 9 A 7 om 
COV. Mata ce 
Wihutic aie 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART 1. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (0) 
TAR DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 1 
stoting the underlying couse pu 
bet fara oO 


PART ||. OTHER(SIGNIFICAN/ CONDITIONS Ct 


/ 


TING TO BEATH BUTNOQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) \S AUTOPSY 


19. 
z PERFORMED? 
18 2 1 RAL ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING > 20b. DESCRIBE AOW INIURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Guntyy (Store) 
£ Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. W otwork CL) otwork CI ) 
21. | certify that (I) ($bisshespitaly attendedsthe decgased fram A/ 36 772, ta BAL, 1947 Ahat (I) fyug) last 
sow the deceased alive an__/ d 19 7 and thaf death accufred atA.9/) 4M, fram 4auses ‘arid an the date stated abave. 


Ao 2 pm : /) ATTENDING MED. STAFE ey 
Ll Onaads Db: AJM TAK _ 0. as Zi pirecror (PHYS, ; G 
Tic! PHYSICIAN'S D 

wane) 1), L-, KA Rh ALP 21 Southgate Ave., Annapolis, Md, 


230. sik aD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Jown) (Coun (Stote) 
REMOVAL if 
Faonton | 7/27k2 


| OorLade, eae 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 7Sb. REGISTRARS SIGNATURE 
TA Moira abe De. _D omc AUG 7 19 SP Sone tea! tte’ ool 


2 delay is 


L EXAMINER: This certificate shauld be executed within 24 hours after death. It 
n Item 18. Give Pages 1, 2, and 3 ta 


's Office along with form PM3. 


ate, writing the ward “pending” in pet 
e farwarded to the Chief Medical Examiner 


the funeral directar. Page 4 should b 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-tronsit permit. File pages land? 


necessary, please execute the cert 


TO DEPUTY 9. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 38083 
98083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DERT. [7 piace oF veaTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9 STATE b. COUNTY 
aNHY Arundel MARYLAND : Maryland nne Arundel 
a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give neorest town) 
= . “ww S Deale ‘ef, 
& 4, NAME OF HOSPITAL OR INSTITUTIPA (IF not in hospi, give strebt oddfess) STREET ADDRESS @ 15 RESIDEN 
a < ON A FARM? 
—— Arundel General Hospital ves [] No 
NAME OF Fist Middle Lost 4, DATE Month Doy Year 
\\ {type or print) CHARLES A. SANFORD - July 17,7 hamegs 
: 5. SEX 5-COLOR OR RACE] 7. MARRIED ALA NEVER MARRIED 9 AGE yeors [FUNDER Teak [FORDER 2S 
Male White wiooweo [_] pivorceo [} t bir et) jonths | Doys | Hours 


100. USUAL OCCUPATION (Sue kind of work done i 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


Ree! of mre i e ye ar INDUSTRY 

'HER'S NAME . i} 

Ghavige rt. Sautord sce Aube Faxwef” 

4S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
oe Ey ae ea a Pe 


(Yes, no, or unknown) If yes give war or dates of service] 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART | DEATH WAY MEDIATE cause (o) AL teriosclerotic Cardiovascular Disease 


“4 
7 Lal DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0). 


stoting the underlying couse DUE TO 
lost. i A a) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 aE el 
/ a =>. ? 
‘2 YSXR v0 2 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
2 Hour 9.m. While Not While factory, street, office bldg., etc.) 
S m. 9 at work L} ot work 
21. | certify that | took charge af the remoins described abave, held an Autopsy [X%, Inspection 1], Inquiry (], and in my opinion 
death resulted fram: Naturol causes , Suicide [_], Hamicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
Mp. ASSISTANT MEDICAL EXAMINER EX] 


ACTUAL 22. DATE SIGNED 


SIGNATURE 
anhnes DEPUTY MEDICAL EXAMINER [CJ 7/18/67 
og NAME (Type) Address (Street, city, town, or county) 


Health prior to burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


23b. DATE THEREOF 


734. LOCATION (City or Town) pee (Stote} 


ena tape 


DATE JUL 2 1 


a 


t | of: 


State Departmen’ 


ours after death. 


with the 
thi 
ky 


he 


la 


3. Page 5. may be retained for your files” 
ted agent, prior to burial, cremation, or removal, and in any event 


uted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


”” in pencil 


ignal 


its desi: 


Id be forwarded to the Chief Medical Examiner's O1 


lease execute the certificate, writing the word “pending’ 


Health or 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 
pl 


YR AISME 
5M 1/63 


MAI ARTMENT OF HEALTH 
ons. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH seaRe 


1, PLACE OF ean. x a bon ol (Where deceesed lived, If Institution: Residence ers ciusaiad 
sete it ae b, COUpHTY 
MARYLAND = x ty 


S city OR ¢ — A {if outside corporate limits, . LENGTH OF STAY IN 1b or OR nde {If outside « gle limits, write RURAL end give neerest town) 


write RURAL end give ngafealjiown) 
wer Qt i] Lad _ TE a te 
~ d. NAME OF HOSPITAL OR INSTITUHION [if nof in hospitel, give # enema a hh hae, "ADDRESS = 1S RESIDENCE 
al ON A FARM 
ttt Nein ” Reo & wae «| vis{_] No 
OF 


3. NAME OF — a last 
7 FF 9e7 


a 


eco Kobeat Hy, Sapp. 


11. BIRTHPLACE I os 
14, y = 


BS [6 COLOR OR RACE|7, saaRniED [-] NEVER MARRIED [Xd 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS 
pte last birthdey] [Months] Days | Hours | Min. 
AA] wipowe []__bivorceD [] p= ae yrs. 


10a, USUAL OCCUPATION (Giv 
done dyring most of working life, 


12, CITIZEN OF As a 


aa Was 
13. Fi Beetle, 
WLS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, Inkown) Ue aie en 


E O} ERE ‘only one eause par }ike,for ja), > ‘and Stir 7 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e), 


16. SOCIAL SECURIT 


DUE TO 

Conditions, # eny, which rs fae 

eve rise to immediete cause as om = = =e 
DUE TO 


(a), stating the underlying 
cause lest. te) 


While. Not While, 
jet work at work 


Hour a.m. ! 


pm FA E_ 96 | V ithe <0. 
21. I certify that | took charge of the remains described above, held an Auto Oo Inspection [oF Inquiry Fe and in my opinion 
death resulted fro val causes = Accident ica Suicide Homicide oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 


ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7% na 5 = # ee 
NAME (Type) LK: tu PAF Address (Street, city, town, or county) ? ‘ ie As 
Fie. BUPIAL, CREMAJION,] 226. DATE THERIOF TERY OR CREMATORY CATION (City, town, or county) 
BPAOVAL (Soo) 10-6 a ) 
-; ). 
/} LE ae nme 
oH bine i ‘ADDRESS | 2ae, RECO Ri “oor REGISTRAR'S i ‘URE 
ode GA AL a bus cf, ow UL 10 19 ft ee 


ANS ber 5. SF ORAFVED 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
= 7. ae PERFORMED? 

& 

s ves [] No $Y 

2 = 

=] 200. EXTE LL CAUSE WAS 20b. DESCRIBE HOW we bet, fockforn of Injury in Pert | or Pert Il of item 18.) 

& | PRIMARY Bor CONTRIBUTING LI pee ae ee eZ, aes 

G | CAUSE OF DEATH. 

5 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 20F. (City or town) > {County} ~~ (Stete) 

8 

2 


We street, office bldg., 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


85 


tely filled in by th 


pane 


ician ong 


igned by the ottending phys 


e 3 should be detached for use as the burial 


2 
h. 


fe 


ne 


=> 


Pa 
within 72 hourg a! 


leose remove carbon papers. 
ondinan' 


-tronsit permit. Then 


0 


director, p 


P 


|, cremotion, or remaval 


filed with the State Dept. of Health prior ta burial 


i 


should be 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r O9AR* 
98085 CERTIFICATE OF DEATH 69085 
rf ree oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 

0. COUNT a. STATE b. COUNTY 

e. a MARYLAND elt ite Maryland 
b. CY OR TOWN (IF avtside carparate age © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn} 
ge nearest tawn! 
Glee "hehertee 49 days Bal ti < Z 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS @. IS RESID 
ON A FARM? 


21 Ave yes {_] no [2] 
is 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) DEATH 9 67 
S. SEX 9. AGE (le yeors | TFUNDER | YEAR [IF UNDER 24 HRS. 
last ing ay) | Manths | Days ] Hours [ Min. 
Female 9-23-0 sHO35 0. 93 | 
1Qa. USUAL OCCUPATION fee kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, or fareign counts y) 12, CITIZEN OF WHAT 
during ra Saran) lite, even if retired) INDUSTRY COUNTRY ? 
e Ba more Ma and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Benik Brigitta Waitkas 
tie WAS ee aa tn U.S. ARMED. ERE, | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21225 
es, 0, or unknown yes give war ar dates af service 
No Mr. W. Raymond Schuman 513 Annabel Ave. 
1B. CAUSE OF DEATH (Enter anly ane couse per ling-to % (a) (b), and (,).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ca G rau ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) fis A CEA a 


by; pueTO 6 : 
Conditions. if ony, which gave (b) nook CA Pie Yor Vv = 
rise to immediate cause (a), DUE TO 
stating the underlying cause p YANG 
ia © f Cx DAVU+ Hos. 


= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ait GIVEN IN PART 1 i] ai re 
S eo . 
& yes (_] NO 
= | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bidg., etc.) 
p.m. 9 at work OD awk O 


ZL. , 19.6 7 that (I) (we) las 


te stated above 


certify thot (I) (this hospitgl) attended the deceased from S// 19 LA to 
7S 


STAFF 
PHYS. 


MED, 
oirector C] 


72d, ADDRES 


NAME (Type) 
23a, BURIAL, Cal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
REM ne 
Baie 7/8/62 Cedar Hill Cemetery Beecklece tf Ma 


og eet fe Beg. Petepsce Ave. pe ele ST ‘25b. pea RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 4 MRE 
oe 


= 90086 CERTIFICATE OF DEATH 

= _“¢ 

3 oF: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss ss a. COUNTY . STATE b. COUNTY 

fe Rot Anne Arundel MARYLAND ar 

S 2385 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 =8e write RURAL and give nearest town) ‘ 

a ae en Burnte 
po os = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 

= ~~ er s 

S 285 North Arundel Hospital 

£ Lge 3. NAME OF First Middle Lost 

ea T DECEASED _ 

> BS (Type or print) Florence Te. hupbakk 

s ecs 5, SEX 6, COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

g § 5 2 . ] X QO lost ithday) 

ane Female White | weowo FJ pivorcéo [] =6=88 YS. 

@-o5 Se 'o, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
Cae during rnost of working lite, even if retired) INDUSTRY /, COUNTRY? 

2 586 Howe Wi Fs brléAylz Pid, 

eece 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= £c$ 2 

2 ane An Ya abeile Coole so 
«= 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 7] 16. SOCIAL SECURITY NO. 17. INFORMANT e Ase Fre alee Wey 
3 25 (Yes, no, or unknown) {If yes give war or dates of sérvice! 7) ry) . > { 

2 e z f) ff, Me Wareds Bx To 305, 

2 a2 18. CAUSE OF DEATH (Enter only one couse per line fox (a), (b), and (°).) INTERVAL BETWEEN 
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2 3s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY tN Ib . CITY QR TO! We autside corporote limits, write RURAL ond give neorest town) 
=Se ite RURAL and give peareststawn) = 
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cag ° oN A abi 
BES o) Gown Wee Slot N Ckinies ar4 ves [No Jzh 

c | 3. NAME OF First Middle lost [; Hae 7 a 

53 DECEASED 

ae (Type or pint) SUSIE aie SHAVE Rs\ DEATH 

G S. SEX 6 COLOR OR RACE ie MARRIED [7] NEVER MARRIED ta 8. DATE OF SIRTH iB ACet 5 

> I 10) 

8 F ie woowo E] wore E]| SHP/ S97 1 

2 1WOo. USUAL OCCUPATION ros kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or reo 12. CITIZEN OF WHAT 

2 during most of ing lite, even if retiged) INDUSTRY 4 ‘9 COUNTRY? 

é @ IZ oR a v S. 

a 13. FATHER’S NAME 14. MOTHER'S EN NAME 


Mrae- Aire gare Moet tf Pe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INF NT Address 
(Yes, no, orunkngya) If yes give wor or dotes of service) p 
Ore a hece-ry > 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART |, DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (o) Cue veqecbrr decree 


DUE TO 


Conditions, if ony, which gove (b) / Gere ca Kes 
tise to immediote couse (0), 
stoting the underlying cause 


bs. ) 


eae Bee 
SET DEATH 


crematian, ar remaval, and in any eve 


-transit permit. Then pl 


urial, 


UI 


After this certificate has been signed by the attending physician and campletg 


directar, page 3 shauld be detached for use as the b 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. ey et 
S| - cas ae al 2 
3 vst] N 
= ‘2Do. ACCIDENT WAS UNDERLYING C2. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Part | ar Part It of item 18.) 
& } OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (County) (rate) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work EL) 
21. 1 certify that JY (this hospital) attended the deceased from__C7/7 9/2 S | 19 tf YB LES 19__, thot #4 (we) last 


19 , ond thot deoth occurred ot_ AM, from couses ond on the dote stoted obove, 


- DATE ae 
ATTENDING MED. hale 
Bi iibena. lth PHYS, 


. PHYSICIAN'S a. DDRESS 
NAME (Type) On IZE, WED 1 M6. ale i AEE TOT il 


sow the deceosed olive on. 
‘220, SIGNATURE 


shauld be filed with the State Dept. of Health priar ta b 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


To. BURIAL, CREMATION, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATQRY )_ystore 
OVAL (Specify a 
A) ib ~67 
RAL DIRECTOR "ADDRESS 750. RECD BY R 255. REGISTRARS SIGNATPRE 


Baie Shag Ons L OA LLv7 Leaewvtley, fick. ompyG _L 196 


\ 


2 


Pages | ai 
aurs after depth Sage 


Sig by the funeral 


bon pape}s. 
cay 


physician and campletely fil 
aval, and in any event\wi 


en please remave ca 


th 


-transit permit. 
|, crematian, ar rem: 


gned by the attendin 


director, page 3 shauld be detached far use as the burial 


should be fed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS {4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0908s CERTIFICATE OF DEATH Ones 
1 ise ne DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
0. 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland. Anne Arundel 
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93032 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residente before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


write RURAL and give nearest town) a ‘i 
Annapoli i da RURAL Davidsonville 
. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


b. CITY OR TOWN {II outside corporate limits, «. LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


e. IS RESIDENC! 
ON_A FARM? 


Anne Arundel General Hosp Covington Farm ves Kno 
a MAEIOE First Middle lost 4, DATE Month Doy Yeor 
(Type or print} Lester Joseph SNODGRASS Mi July 22 ’ 19 67/ 
S. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [}] 8. DATE OF BIRTH WAGE Tin iad EINES D TEAR e ONDER 74 ARS. 
. itt . 
Male Cauc.e winowen Bex: ovored [J] April 19,'1 53 elt oe er | eee 
To, USUAL OCCUPATION (Give Kind of wrk done Tob. KIND OF BUSINESS OR 71. BIRTHPLACE (County & Stote, or loreign country) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY, ss 5 ae oe HOUT? 
e worker Plastics Rose Hill, Virginia nae Dis 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Snodgress ETE es eases 


1S. WAS DECEASED EVER IN U.S. 3? . F , . 
(Yes, Hs ‘ar unknown) fityes aR fone of service} CE ee ee, 91 West St. AtfSpo lis ? Md. 
No 230-14-0159 Son, James V. Snodgrass 


18. CAUSE OF DEATH (Enter only ane couse per line lor (a), (b), ond (0.) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: = ONSET AND DEATI 

IMMEDIATE CAUSE (a) 

xf DUE TO 

Conditions, if any, which gove (b) 
tise to immediote couse {a}, bul 

stoting the underlying couse E10 


Bs, (a 


Carcinoma (oat cell type) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
i= 
5 None - = = =-_=-- &— = = = = = = = = = &= = = = = = =— —| BL NXT 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port | or Port Il af item 18.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP om. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20t. (City ar tawn) (County) (Stote) 
g Hour “a.m. While Nat While lactary, street, office bldg., etc.) 
pin, v otwork L) atwork C1 
21. | certify that (I) (this haspital) attended the deceased framsJune 13 , 19677, to , 19.67 that (I) (we) last 


saw the deceased alive onFuty 22, — 967» and that death accurred atQ@ + 20M, fram causes and an the date stated abave. 
20. SIGNAT arin a P aie 220. DATE SIGNED 
pws. (ad oirecror C1 pus, CO] duly 23,1967 


22d. ADDRESS 


‘Tic. PHYSICIAN'S 


NAME) OH arles W. Kinze Da Murray Av., Annapolis, Md. 
830. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County (Stote} 
Boe ee Aguey, 25, 1964 flamcron CE. LEE COUNTY 


24. FUNERAL DIRECTOR x Boe ADDRESS ara. td. 250. SUL ISTRAR Sb. RE! STRARS “Oe eg 
Bene Fe se fome Ur Sesz sr. * oat JU Bo 9 t 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ag 0983 
ee 08093 CERTIFICATE OF DEATH 
Se 
oe 3 C ae DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
c= 0. 0. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B.CIY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
~ou write RURAL ond give nearest eeu * 
BO2 Annapo Annapolis 
eve d. NAME OF HOSPITAL OR SO If nat in hospital, give street address) d. STREET ADDRESS 
aa ? 
n=] . 
Sec. Anne Arundel General Hospital 97 West Street 
>sz 3. Mice First Middle Lost 4. DATE Month Doy Year 
(Type or print) Bessie SNYDER DEATH Jul 16 1 67 
= . SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE Th ve TFUNDER TYEAR_] IF UNDER 24 HRS. 
Esa 0 re ia i fn 
- yy} Months | Doys | Hours ] Min. 
282" Female White | wow FX} worn F]| Gevober 15, 1898 Ys. a 
ge € 100. USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
es during mos of working lite We oe if retired) INDUSTRY A 5 COUNTRY ? 
Bge own howe Lithuania 
ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c: 
S28 unknewn unknown 
=" 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s. ; 
ae. 5 (Yes, no, or unknown} |(If yes give wor or dotes of service! * 8709 Meltdeitr Drive 
BES no 216-6-0156T| Mrs.Jack lueas Ajpueades a Va, 
ote 1B. CAUSE OF DEATH (Enter only one couse psryline for (0), (b), ond (¢)) by LA) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i 0 StL D DEATH 
55 \/_ IMMEDIATE CAUSE es i VAVs AMAA a 
S25 7 
> b p . 
Se Conditians, if any, which gave iis KY ALM AN MA BAVA ALE /, / a, 


tise to immediote couse (0), 


Cy iad NY Dail ATTENOING Pee ee CE Sa 
MB AAV LVAD MD. _ PHYS x pirector CO) pus. CO] “? 


ME , WA 22d. ADDRESS mj wi 
| Emi MEA wA0's Mm) [sree vrwepre OVE 


230. BURIAL, CREMATION, Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ir LOCATION (City or Town) (County) (Stote) 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. 


‘aha stoting the underlying cause ( DUE TO 

os last, em Eo a) 

3 mets 

4s , Je | PART I OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOM RELATED TOTHE. TERMINAL DISEASE CONDITION GIVEN IN PAR’ I{0) 19. WAS AUTOPSY 
£2 3 fa , 

25> 5 MUCbACVAA TVA] ‘ ‘ em O 
25 & | 200, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW WIURY OCCURRED. (Enter notére of injury in Port | or Port & of item 18) 

pase & | OR CONTRIBUTING CI CAUSE OF DEATH 

32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“oe S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£3 2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

Sa p.m, ot work O ot work O 

=3 21. U certify that (1) (this hospitol) attended fhe deceased from 7 , W9EZ77, to LT 7, \%e_/ that (1) (we) last 
es Agw the deceased alive an_7._ 19 fe}, and thatAeath accurred at M, from causes ond an thé, date stated above. 
ee 

lta 

on 

Be 

mie. 

Ss 

ze 

zs 

oc 

t= 


20 "be 


BRMYEASeecity July 18 1396 —- Israel 
fede N RPPAWHE, Hopping roe? We. i” Re 
25M 1/67 W HOPPING FUNERAL HOME — a ols 5, Nd. 


fom ah 


24 hours after 
ed in by the funeral 


bad 


ding physician and complete! 


s that the death certificate be exacuted 


permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


| or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


AS, 


ATTENDING PHYSICIAN: The law requi 


be retained by the hosp’ 


Ei 
director, page 3 should be detached for use as the burial-transit 


hd 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68094 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residenca bafore admission) 
. STATE b. COUNTY 
Anne Arundel 4 Mde Anne Arundel 


1. PLACE OF DEATH 
a. COUNTY 


X MARYLAND ‘ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
write RURAL ond give nearest town) 
Baltimore 25 Baltimore _ aad 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) ‘d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
yi __ 206 Haile Avenue | 206 Haile Ave. ves] no [Hl 
“3. NAME OF 5 First Middle ec) 4. DATE Month Day Year — 
DECEASED 
(Type er print) Jake Emmanuel Sowers DEATH July 5 19 67. 
. SEX /6. COLOR OR RACE|7, marrieD rs} NEVER MARRIED [_] | &- DATE OF BIRTH - ?. GE IF UNDER? YEAR| if UNDER 24 HRS. 
at birthday) |" Months Hi Min, 
Male White winoweo[[] —_oivorceo [] |Jane27, 1914 yr. fp ea | | a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_| Seaview Const.Co. | Virginia ‘ell AA 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Carpenter aN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Jake E,Sowers __ | __—_s—sRose Ae Iutwiler - 
1s. WAS ‘DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive wer ordatesofservice) 2122 
_Ne ib _ |218-07-8587_| Mrs so BeSewers 206 Haile Ave. 5 
18. CAUSE « OF! DEATH {Enter only one cause per line for Bide {b), gnd be tt INTERVAL | BETWEEN 


ONSETAND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [o)_ ok Cnc LE ughing — Lomi 
DUE TO ccs 
Conditions, if any, which (A LEA 2 ASKED as. 
geve rise to immediete cause 
DUE TO. 


(a), stating the underlying 
cause last. =n 4 to 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

5g [ves [No 

v —— 4 — = é = — ee -. a 

| 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWINTURY OCCURED. (Enter neiure of injury in Part | or Pant Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 : * 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 
Heurtiatm, While __Not While factory, street, office bidg., etc.) | 

$ 19 et work [_] at work [_] 1 


certify that 0) (this hospital) attended the deceased fro 19,7 that (1) (we) last 


B19, ‘and that death occured at/ , from the causes and on the date stated above. 
- G STAFF 720. SIGNED 
ra 
mp. | PHYS. DIRECTOR || PHYS. oO 
> itor onl ESS a ae ed YA 
AS 244 244 ELS NOL OLD CIDA ZA Ang! ~ 


3a, TE THEREOF 23¢. NAME OF CEMETERY OR LL f. IN ici lown or courity) (State) 
REMOVAL sei 


Buri ly_10,1967 | Meadowridge Elkridge Md. 


pea FUNERAL. re) IGNATURE .DDRES:; ri 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WANA ei. nua Yoller Le Lues, 17 Mb orsst 71961 (fetortne yocaga 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT { 19 6S 5 MEDICAL ee CERTIFICATE OF DEATH 83635 
HEALTH DEPT. [7 piace OF EAT B iT 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
COUNTY ’ . STATE b. COUNTY 
SPN Se i A. ‘ R#2 ox oS ; A. 
& = b. nh re ay le corporate limils, | c LENGTH OF STAY IN Ib x) Ye OR TOWN (Ifyoulside ee limits, write RURAL ond give neorest town) 
he Zhe 
=e Woh yet 
as NAME OF op ‘OR INSTAUTION (if nat in haspital, give street address) T rag a. ES © 5 FSET 
a 4 
300 OX los ox ves [] no (Xf 
Pes 
2 3. NAME OF > First Middle lost 4 DATE Doy Year 
oN DECEASED ‘ f } 
i ec (Type oF print) (4g a\ ? beat 6 19 
ae 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (L47 B. DAT! OF § r ¥ AGE In yeors 


last birthday) 


S. SEX M 


wioowen [J pivorcto tS IGIO 
(i 


3 
a 
3 
a 
@ 
me 
oOo 
ca 
& 
2 
= 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian [_], Inquiry b~ and in my apinian 


death resulted Natural sauses [LA _Ageigent C Suicide 1], Homicide im} Undetermined manner (_] 
cue CHIEF MEDICAL EXAMINER [C] 
SIGNATURE oy CA Ka, Y wp. ASSISTANT MEDICAL EXAMINER [1] zee abhi) 


eenaieks DEPUTY MEDICAL EXAMINER [4 Whfé 
NAME (Type) Char. es /7 Address (Street, ea town, gf county) 
Ba, Hae EW, A we nee I" "NAME OF GE ae CEMETERY OR CREN OR Mp) late {ity ar Tawn) (County) =T (state) 
REMOVAL (Spes 
LS U1 ALAA 16 chs (2A. BOK VIEAG Vig WLiG LE Lk4 = 
4. F R 


(Ld ADDRESS WIA 250. ao N Ma AR ‘25b/ REGISTRAR'S SIGNATURE g 
| Jeeps 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far your files. 


= 
S 
o 
73 
= 
a) 
re 
> 
i} 
= 
z 
x 
i= 
= 
= 
2 
2 
2 
2 
x 
o 
o 
a 
2 
> 
ry 
= 
2 
g 
= 
g 
2 
= 
= 
a 
= 
= 
=z 
> 
a 
= 
} 
= 
> 
- 
> 
a 
I 
a 
o 
= 


3 
ze 10a. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
Dom during FF working lite, even if yeftred) INDUSTRY COUNTRY ? 
ge KAAALCA 
2° 13. FATHER'S NAME ! : 
2 as ; 
ee e \TWenS er Sagurden 
s ied i VCE aE NU MED FORCES? i 16. SOCIAL SECURITY NO. 17, INFORMANJ) A Address 
: =o ‘es, na, ar unknawn] yes give war ar dates af service] 
es Es KAA LEAL) 1 CALEY 
z ae 1B. CAUSE OF DEATH (Enter only one cause per line feria), (b), and 4 TEA ea ra 
a PART |, DEATH WAS CAUSED BY: QNSET AND 
aa es IMMEDIATE CAUSE (a) g ILON OL. hiierntoZez LAA Lo, 
zg =e DUE TO ; 0 ‘oo . 
38 f. 
= 25 Conditians, if any, which gave (b) Wha We A “tl , i ALL | Agen/L2e. 
os SE rise ta immediate cause (a), DUE TO = iZ (/ 7 DP 
be of stoting the underlying cause 2 y yy y 
eu wai lost. a a () 4 t/SLO a 
£ $= mist A 
: 3 2 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) A's. Was IDES! 
$6 2/8 
2 ® 5 = ves] No (] 
2c = = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
2 = 
= Zs = ar 
= 3 2 & PRIMARY Clac CONTRIBUTING EI ey ——_ 
2 ae 
2 ea = S| a. TIME OF INJURY Month, Day, Year 20d. INJURY ScD Me, PACE OF IRIURY (Home, ea 20f. (City ar tawn) (County) (State) 
= eS 8 jaur a.m. —_— While G] factory, street, office bldg., etc. _ 
‘s Ss |= pm. 9 atwark LI] atwork CI —— 
= aD 
o 4 = 
* 335 > 
g ira 
3 es 
2 x 
a5ese 
eS8e5 
oS A 
a rs 
gets 
< oz 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G g 
99096 CERTIFICATE OF DEATH 036 
Wi 1, PLACE OF DEATI 2. USUAL RESIDENCE, (Where deceased lived, if institution: Residegce before admission) 
0. COUNTY o, STATE [4 b. COUNTY 
lH. MARYLAND DD - yy Z 

ca rail stuns Y sy outside oe limits, ¢, LENGTH OF STAY IN 1b (If outside corporote limits, Pe RURAL ond give ngorest town} 

S it ant g nearest 

« eh poh s YI SHERWOOD FORE. 

¢ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sipeet oddress) d. STREET ADDRES @. 1S RESIDENCE 
5 " ON A FARM? 
S (fh eos Vu esti [TOME S37 LO <b he Hild, Late 
5 3 bead 4 First Middle Last 4. pare Month 
s (Type or print) CECTIL EZ TOWNSEND DEATH JULY 9 "6 
a S. SEK & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8. Vij OF BIRTH ¢72| bs 8 R 
hday} 

& Yes. 


WIDOWED Divorced [_] £91872 
1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND ay OR :; Bi Bo: (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter re one couse per hag for (g. 
PART |. DEATH WAS CAUSED BY: ee et 
pod es IMMEDIATE CAUSE (0) 


, femotian, or removol, and in ony event, within 72 hours after 
yen 


o during mosp ofAvorking life, even if tetired INDUSTI COUNTRY ?. 
2 laa eY? Hé—_\E,Bostou Mass. oe 5. 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
2 JO & IZA (awn ) 
15. WAS. ee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, a by own) |{If yes give wor or Nps of service} FE ” 
E O RS Doughas 
a. 
= 
= 
= 


igned by the oftending physician ond completely filled in by the fu 


wy: 
2 

Conditions, if ony, which gove i SEU ae 

rise to immediate cause (a}, re 


stoting the underlying couse DuETT 


The law requires thot the death certificate be executed within 24 hours after deoth. 


z : STARE 
LLY [\e Vy MD. PHYS. Cope D1 Pars. 
Wi f ‘ 


OMA 


230. BURIAL, CREMATION, |. ber js EOF 


B resovi ‘Specity} 
Si .F wey . TOR 
ve ats (4) Cs 
25M 1/67 oy T. 


¢ 
2 
of 3 
gS 
2sze ost. (9 
2its wt 
= gea > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} 19. WAS AUTOPSY 
Seve S =— co 
545 2 ars iS No BR 
2s 252 & | 200, ACCIDENT WAS UNDERLYING LI] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
eater Eieueeicenias : 
Besse. a 3 l 
= 2 Bees o S J 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County} (State} 
pet eS ond 2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
aye p.m Vv otwork L]_otwork C1 
os Sate 21. | certify that (I) (this haspitol) attended the decegsed fram_¢ LE 1194 i 7a) hat {1) (we) last 
ar Se sow the deceased aliveyan, ay Pay) | and thd feat accurred at , from causes and an the date stated above. 
ae5sx Do. SIGNATURE L) WJ // ‘dma | 22. DATE SIGNED 
2 = : 
ssecs B77 
azzaust 
Ls. % 
&= sz 
SoSter 
zoree? 
ono 
= 


TO FUNERAL DIRECTOR 


NAMP/DF CEMETERY OR CREMATORY~ E 3d. LOCATION (City or Town) (C Y} tote) 
bom AAW Ck up. [ay -t Mass 


So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2A N9G7 _fOlinnlas Yoectgt, 


This certificate should be executed within 24 hours after death. If ‘ y delay is 


TO DEPUTY eo. EXAMINER: 


tate Deportment of 


iasy 


Item 18. Give Pages |, 2, and 3 ta 


ief Medical Examiner's Office along with farm PM3. Page 


in 72 haurs after death. 


ate, writing the ward “pending” in pencil 


Page 3 should be used as g burial-transit permit. File pages 1ond2 with 


necessary, please execute the certi 

the funeral director. Page 4 shauld be farwarded ta the Chi 
yaur files. 

Health prior to burial, cremation, ar remaval, and in any event wi 


5 may be retained for 
TO FUNERAL DIRECTOR 


A 
VR ASME (5 y 
6M 1/67 iN) 


tems 18&21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
9-14-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 9 098 


99097 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE taal . USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
. COU! 2 
s ANNE ARUNDEL Miiand oSIAIE Maryland » COUNTY ANNE ARUNDEL 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
Gaet HUYHLE SHRRRRIOK XAMEREKKX Gambrills 

d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. : @ Buca 
NORTH ARUNDEL HOSPITAL Dairy Farm Road ves C] so 


3. NAME OF First Middle 4. DATE Month Doy ‘Year 
DECEASED JEFFERY Me DEATH July 26, _1y 67 
S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 pa Lapses AOA HR 
Male White winoweD [} oworctD [| August 9, 1965 |l-llmths. ‘j 4 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of works av if retire) | _ INDUSTRY Baltimore, Maryland 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry 6, Turner Ann Kadingo 


E WAS DECEASED Ey R US. ARMED FORCES? | 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
@s, NO, or UNKNownN s give wor of dotes of service, . 
no BSSmILLL222°] NONE Melvin Turner, Gambrills, Maryland 

18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c)) oa INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


. IMMEDIATE CAUSE (0). ACUtEe tracheobronchitis and bronchiolitis 


. » DUE TO 
Conditions, if ony, which gove () 
rise to immediate couse (0), 


stoting the underlying couse DUE.TO 

a @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Me 
ves K) No (J 

200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY Cor CONTRIBUTING C1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
Mm. 19 otwork CL) _otwork 


21. I certify thot | took chorge of the remains described obove, held on Autopsy fx], Inspection [_], Inquiry (-], ond in my opinion 


deoth resyjted Jom: _ Noturol couges [%}, Accident [J], Suicide (J Homicide (}, Undetermined monner (_] 
ACTUAL ; ¢ a 
SIGNATURE A 


20d. INJURY OCCURRED 


%e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, ete.) 


20F (City or town) (County) (Storey 


MEDICAL CERTIFICATION 


* CHIEF MEDICAL EXAMINER [_] 


: mp, ASSISTANT MeoicaL EXAMINER LX] 22. DATE SIGNED 
: t DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Charles S. Springatd,M.D. Address (Street, city, town, or county) July 27, 1967 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Cty or Town) (County) __(Stote) 


aurtay Glen Haven Memorial Pkj Glen Burnie, Maryland 


24. FUNERAL DIRECTOR , Vg ADDRESS TSo. RECD BY REGISJRAI 2Sb, REGISTRAR'S SIGNATUI 
ingleton Funeral Home/Glen Burnie, Md. duh ok i967  aaetied i dm 


ASWAUT 


MARYLAND STATE DEPARTMENT OF HEALTH 


il 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 9 0 
FOR S 99098 w-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 039 
HEALTH 7. PLACE OF DEATH ; = se a ay MRC deceased lived, if inst ode idence belg ang 
2 a. COUNTY “g, STATE ' 
in 2g @ . MARYLAN 
¢ pies ee = Anne Arunde D Maryland 

pale SS ms b. CITY OR TOWN (IF outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ssg é£ i sliigeaw corey: 

> S S everra—Park Lyxee4 everna Park ree 

eo aur ae: y iE OF a Ge > ital, give sia y, 4. STREET ADDRESS © RRSDENE 

_— a + o 
eee gee, ake R Box 628 yes [J No 
Nee ae ZNAMEOFSSOSOS*«U# iddle last 4. DATE Manth Doy ‘Year 

= : JECEASED OF 

Fy eB E Type a print) MARY KATHYLEEN UNDERWOOD | DEATH Ju vate 
o 3 5. SEX G COLOR OR RACE | 7, MARRIED [) NEVER MARRIED [Sq] 8. DATE OF BIRTH SAGE ser : 
£5 i ES Y) lost birthdoy) Min. 
= eran @ mpage wioowen (] pivorcD [7] —{4 20. ys: 
§ 10b. KIND OF BUSINESS, OR TI. BIRTHPLACE a gg V2 CIZEN OF WaT 
2 N00 
- Cun Sted MSA. 


b47-RY¢tC 


L EXAMINER: This certificate shauld be executed within 24 hours ofter death. | 


TO DEPUTY 2. 


WY) {/ T4MOTHER'S MAIDEN NAME i 
A YY. ‘a 
15, WAS DEGEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORICAN Addr 
(Yes, no, PK gown) |(If yes give war ar dates of service C] 

eS 


8. CAUSE OF DEATH (Enter anly one couse per line far a (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


© ,~ IMMEDIATE Gust (o)___ Gunshot wound in the chest _ 
| f 7 F DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART 1(o} 


19 ps AUTOPSY 


cate, writing the word “pending” in pen' 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office al 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 


, 1s ORMED? 
/ |s YES no {[] 
= fo Ea ere es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li af item 1B.) 

SB S| cause oF DEATH Shot in chest from over 12" range with .25 Caliber pistol 
2ae S [20 Time € OF URY Manth, Day, Yeor 70d. INJURY OCCURRED =) | 20. PLAGE OF TAIURY (Hane farm, 20f. {City ar town) (County) (Sto 
2os OAFLB: rgd: Galo ela re Homes es 9) |Severna Park ,Anne Arundel 
225 21. L certify thot | took chorge of the remoins described obove, held an Autopsy [X], Inspection [_], Inquiry {_], ond in my opinion 
e z deoth resulted from:  Noturol couses [_], Accident [_], Suicide (J, Homicide {zip Undetermined monner [KX 
g eS ere CHIEF MEDICAL EXAMINER [X] 
2° SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eS8 . EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
g = ys NAME ( (Type) Russell. Ss. Fisher, M, D, Address (Street, city, town, or call] July 8, 1967 
3 
feu 


Bo. He CAREMATIO' 2b. DA ‘OF NAME OF CEMETERY EMATORY 
ca Z 2 a “ b; Give 


(1. 
Gat Ke % COR, ADDRESS 
VR ALSME ( Wy 
6M 1/6) CA hs Le 2 Mp 4 


25a. RECD 
DATE J 


(County) fptot ) 
v7 Le SIG ba 8 M 


RE “ee 19 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ 
~ 4 * a ry 
~My 29099 CERTIFICATE OF DEATH GSi98 
is 2S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E 
Sts pei: ANNE ARUNDEL warvann || OM MARYLAND 6 COUNTY ANNE ARUNDEL 
a 3s b. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ag write RURAL ond give nearest town) 
‘ze $ ANNAPOLIS ANNAPOLIS 2+] 
F 3 Es d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e 8 alae” 
a NAVAL HOSPITA 306 DEWEY DRIVE vs CL] xo K] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
espera JOHN M, VALLILLO DEATH JULY 26 67 
6. COLOR OR RACE 7, MARRIED u NEVER MARRIED (el B. DATE OF BIRTH 9. AGE ingen rit LYEAR_ FF UNDE HES 
wipoweD [] Divorced [] 18 APR 1917 i 50 ae re : 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 


Then please remave carban 


, crematian, or remaval, and in any event, withi 


during most gf working lite, even ifretired} DUSTRY tes COUNTRY ? 
engineer - electrica es ev't Hlizabeth, New Jersey DA 
Michael Vallille Asunda Fi 

ie eo een U.S. ARMED ro : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

SE ee ee ae RMS ivy cts ILLIAN $, VALLILLO, 306 DEWEY DR. ANNA, ,MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
lagi i WA acoure cust (o) MYOCARDIAL INFARCTION WITH CARDIAC ARREST 
7 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. 


gned by the attending physician and completely filjéd 


3 3s Conditions, if ony, which gove () 
22> rise 10 immediote couse (0), 
2 = 4 stoting the underlying couse ie 
g£5 last +i ae a) 
Sis pbs 
2 8°5 | [PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
zee | 2 ves (No J 
<a-o = | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ess 84 | OR CONTRIBUTING C) CAUSE OF DEATH 
se. S 1 (IE EITHER, NOTIFY MEDICAL EXAMINER) 
“uss 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£39 I Hour ‘o.m. While Not While g factory, street, office bldg., ete.) 
sen p.m. — at work L] ot work 
ee 21. 1 certify that (1) (thjs*haspital) ttended the deceased fram 19 val , 19___, that (1) (we) lus 
ese saw the deceased olive an 19 and that death occurred at_11:5 if from causes ond on the dote stoted obave 
eee To, SIGNATURE Q Ay Saaae é, ATTENDING MED. STAFF tea 

6 

Ee mM MD. _ PHYS. pector O ews O 
oes Te. PHYSICIANS = 2d. ADDRESS 
= 72 | name (Type) ARTHUR C. J. BRICKEL LT MC USN USNH, ANNAPOLIS, MARYLAND 
won 
= SS 230. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mee REMOVAL (Specify) ; ‘ 
obey B 9 1964 Mary s j 
eee) ADDRESS 250. RECD BY REGISTR 


24, FUNERAL DIRECTOR 


ENG ANNA. MO. on JUL 3 1 9 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. 1 certify that (I) (thisdtxaypitt) attended the deceased fram Ax hse , to_aaly 2h, 1967 that (1) (vae) last 


saw the deceased alive on__daly 24, 19.67, and that death accurred at 


M, from causes and an the date stated abave. 


S01 
na 
+ 097.90 CERTIFICATE OF DEATH 09104 

g 2g 
3 ere 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss e253 o. COUNTY a. STATE b. COUNTY 
s 275 Anne Arundel MARYLAND Maryland Anne Arundel 
5 285 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae ee write RURAL ond give nearest town) li 
2 8 6 Annapolis Annapolis f / 
Zoe oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS = e IS RESIDENCE a 
= ws . . 
= 2ee Anne Arundel General Hospital 106 Market St. ves CL) No 
= = cy neg First Middle Lost 4 DATE Month Doy ‘Year 
a | 
2 eee ype or print) Eve VIGILANTE DEATH July 2h 19 67 
2 ess 5. SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] |, B DATE OF BIRTH 9 AGE in yeors” [FUNDER YEAR TIF UNDER 24 RS 
z 82 oe ' j lost birthdoy) fonths | Ooys Min. 
3 wes Female White winowed [] divorced [X}| Swyt, 19. ays. 
oo “Bee 100. USUAL OCCUPATION (Give kind of wark done V0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
5 eeigs during propt of working lie, even ifsgyheg INDUSTRY, : COUN 
2 885 fIDu i he AP aryland ee 
2 gs= 13. FATHER'S NAME a 4, Ale MAIDEN NAME : 
= £5 <a! A : a by. 
ese d ee! = CROLE Se IZAGE+H 29RD 
See i Tet ae eS FORCES? sg) 1b: SOCIAL SECURITY NO.” 17. INFORMANT i dress 
o ae ‘es, NO, wn yes give war ar dates of service} 
B EES biel sp {Tak €oR DS 
ou, a ‘O ¥ 
£ 222 18. CAUSE OF OEATH (Enter only ane cause per line for (0), (6), ond (<).) ; = INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
no sets IMMEDIATE CaUst (0) ZZ CKRENNM EMA 6, 
oe Nene DUE TO 
oe ee Conditians, if ony, which gove () 
ae 23 tise ta immediate couse (0), DUE 0 
2 2 acing the underlying cause 
i ee mele (9 
- 3 = | PART IL OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOPSY 
= o r=) a a 
ie 3 z ves] No (ty 

3B = (200, ACCIOENT WAS UNDERLYING Cl] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 S [20c. TIME OF INJURY. Month, Doy, Year 70d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {Brate) 

SG = Haur ‘a.m. While Not While factary, street, office bldg,, etc.) 

i pm 19 | ctwork L)_otwor 

3 

z 

5 

i=] 

2 

& 

oa 

© 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


VR AIS (4): 
25M 1/67 


, pa 
_shauld be fied with the State Dept. of Health priar ta buria 


220. SIGNATURE aiden 53h PH oie 22b. OATE SIGNEO 
K : Sey wo. puis, XM owecror O ps O] P/H25%eD 
Mc. PHYSICIAN'S 7d. ADDRESS 


RAVE (Ties) 21 Cathedral St., Annapolis, Md, 


23q Hite ayo. 23b. DATE THEREOF 23¢. by ce 'Y OR CREMATORY 23G/LOCATION (City or rm (Caunty) tate) 
QWAL (Specit “ AA 
Peet Ad §- 3 7 WE S AM FPO KS Lib. 


XQ YA RETO TT 7) OC AOORES 7 To, RECD BY REGISTRAR [P75 REGISTRARS SIGNATURE 
YY As -} 04 T 2d ari oh pd. one JUL 3.1 1967 fhorlag Joep 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Haren OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


7 10: , 19___, that (I) (we) last 


21. I certify that (I) (this hospital) sd 4 
2 “Ce ¢_19___, and that death occurred at 77M, from the causes and on the date stated above. 


2 


saw the deceased alive on dat 
Y 22b. DATE SIGNED 


END MED. STAFF be 
pave NS 25 pirector [_]_ PHYS. ol 23 ews 
5 


cz 


S 
PHYS\CIAN’S 


es 
1.D. 
NAM om) Raf et R AAA [2 2 
 CREMATION,/2ab. DATE THEREOF 23c. NAME OF-GEMETERY OX CREMATORY 23d. 
Z 27 a a 8 Yarn) ai BYAECISTRAR | 25D; 
Ae ae Ss eae a YY. JUL 26 196 
ERT SS. BAR CAKICO a a 


4 
= im_soGERTIFICATE OF DEATH 69102 
3S ses Taya 5 aa < 
8 &58 Pera ererabe % 2. USUAL RESIDENCE (Where deceased lived, If institytion: Résidence before admission) 
2 ee eS CON a. STATE : b. COUN ‘ 
S255 = 5 
Ss To beCl TOWN (if outside corporate limits, . . id give nearest town 
se BS: write RURAL Md glve neare: tow ‘2 : Ba Oe ag) 
Sy val | 
= we IAME OF HOSPITAL OR I d. STREET ADDRESS @. 1S RESIDENCE 
s 22: ON A FARM? 
= oe 2 a kes 2/3 nol] 
= i232 3. Heat BS 4 teste 4, DATE Month Day Year 
= 227 
= 28s (ype or print) gata) “77 a5 tol goes!) 
2 Suis 5 SEK | 6 COLOR OR RACE T 7 Hraniew [>XNEVER MARRIED [-] | & OATE OF BIRTH i AGE (ln years Ts TyER Qa 2 
S ey . jonths | Da! jours in. 
& BaF (Ze) poweD [-] pworcen[]| /2-X> 6&' Be ve i 
3 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN O! HAT/\ 
2 2 \ during most of working life, even if retired) INDUSTR 7 COUNTRY 
2 gaye : Pur f92 4 
as gf 13. FATHER’S NAME 
2 Gocs 
= So 
© Sfe 
o 2 La} 3 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY, 
2 2e S (Yes, no, orunkaywn) | (If yes give war or dates of service) nt i) 
> “5S £3 A 
2ac = La — - 
= £25 18. CAUSE OF DEATH [Enter only one cause por WS-4Pda), dh Hah INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: = ee alia ly 
BEDS 7 / IMMEDIATE CAUSE (a) 
SG Os _- 4 . 
=2 S88 / / DUE TO 
3 S Cenditions, If any, which 0) 
= = gave rise to Immediate 
sf 2 DUE TO 
2s 5 yea Age eis the 
4 ee underlying cause tast. 
=S i Se a hd AES (c) 7 
= =) = & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. py as? 
@ c= = ? 
aS 3 s ves[] not] 
= = i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
3 c | OR CONTRIBUTING [] CAUSE OF DI! 
m= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m. Whiie Not Whiie factory, street, office bidg., etc.) 
is w oO 
a = p.m. 19 at work at work 
2 
s 
s 
= 
= 
BJ 
rey 
= 
2 
= 
S 
Ss 
o 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
last 
b> 
ie 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death e delay is 


necessary, please execute the certificate, writing the word “pending” in penci 


the funeral director. Page 4 should be forwarded to the Chi 


5 may be retained far your files. 


partment of 


ate De 


in Item 18. Give Pages 1, 2, and 3 to 


ief Medical Examiner's Office along with form PM3. Page 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © og] 03 


68102 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
+ [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i instmutian: Residence belare admission) 
0. fae ga iCo: Aaa oSIATE oy BOW ewe , 


B. CITY OR TOWN (Hf utside carparae Tims © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
eDtg AURAL ond give agasest town) ‘ : 
CAM CK yy re Wot PP. 


ae d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ie: ee @. HAL: eae ; 
ci 0.079 * Bor hh. Rew O £4 - phigp of - Loca Lee 


yes (] no (J 


VR ATSME (: 
6M 1/67 


p.m. 19 at work Lo] at work 

21. I certify that | taok charge af the remajr described above, held an Autapsy {_], Inspectian [-7, Inquiry (77, and in my opinion 
Natural causes [7], Accident (_], Suicide (J, Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ReNETIRE mp, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S. DEPUTY MEDICAL EXAMINER 
NAME (Type) ee ra YL we VA Address (Street, city, tawn, ar caunty) P-y-¢ 
(Cgupty} (Stotef 


death resulted 


22. DATE SIGNED 


ae, 


230. BURIAL, CREMATION, ‘23b, DATE THEREOF 


a 24, Z ng ® x Lg = ADDRESS 
q Chao: LJ {Re lpec Prosiley flor. 


2 NAME OF: -carmhirst Middle lost 4, DATE Manth 
ECEASE! OF 

i (Type or print) Awsor/ AAR e DEATH Z 
3 5. SEX 6. COLOR i 7. MARRIED [> NEVER MARRIED [_] | 8 DATE OF BIRTH mal 5 
=. irthda 
ae 7 wiowen [] pore []] 2 etx - FF ts 
23 10a, USUAL OCCUPATION {Give og Kigdhefyork gane Tob. KIND oF BUSINESS oR TT. BIRTHPLACE (State ar foreign Pye: 
dre during most of working life, evefi if getfredy/A 4 INDUSTI 

2 
oe 
ar 13. FATHERS-iAl 14, MOTHER'S MAIDEN NAME 
o2 AL: 4 Z, 
23 Q) (ye 4, 
ze F wh ishicaat pps ARMED FORCES? 6. SOCIAL SECURITY NO. 75 INPERMANT ‘Addrags 
= ‘es, no, orunknawn} |(If yes give war ongates of service} i 

i= 
gs Va. Leben: Wendt 
oe: 1B CAUSE OF DEATH (Enter only one cause per line for fa}, (b), ond ( WY a BETWEER 
Ge PART |. DEATH WAS CAUSED BY: O IND DEA 
55 3 Y IMMEDIATE CAUSE (a) Ce C- CL K 
aie DUE TO 
2 = Conditians, if any, which gave (0) 
pees rise to immediote couse (0), DUE 10 
oo stating the underlying couse 
$s st ) 
Be PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
28 3 ———— PERFORMED? 
re 2QN5 ves L) 
= ors = 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
ss i PRIMARY LI or CONTRIBUTING C0 
3 ee © | CAUSE OF DEATH 
ae S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
o 3 2 Hour a.m. While cy Nettie factory, street, office bldg,, etc.) 
Se = fa} 
35 
os 
a 
e-2 
ma 
So 
ow 
a2 
[a 
ze 
ze 
ox 
i 


250. RECD BY REGISTRAR ‘25b. AYCISTRAR'S SIGNATURE 


ia JUL 12 ISB] foMonleg Necctgn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q ) j 9 g 


CERTIFICATE OF DEATH 


807403 


DECEASED 


c OF 
(Type or print) DAVI0 (fA) | { YO 1S CL DEATH cope) 9G 
S. SEX 6 COLDR OR RACE [7 MARRIED [EFNEVER MARRIED [-] |8. DATE OF BIRTH 3 9. AGE (In afer 1F UNDER 24 HRS. 
- ; _ ps : in, 
A ALE Bit oon Naat O  oworceo | / Ao/o6 & ES ie yes. ae ye 

10a. USUAL Gore Wes (Gye kind ta ee 10b. KIND @F BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) eae WHAT COUNTRY? 

ing most of working life, even i retire : 

7 ee kKeepee (Ime AT H24a4 9 8A. 
13. FATHER’ JAME P ny 3 ef iy 2 

Hien eee ONT) VO J's fhe. 
* ees ple a age) $s. on ROR cet 16. SOCIAL SECURITY NO. }17. RMANT Address 

manera) 1 WS zai/aive wow or dat oh sevice) 
e VN EA. Wu Hawk 2 m2 


Vig. CAUSE OF DEATH ae only one couse pacine for (0}, (b}, ond (c).] INTERVAL BETWEEN 


PART CATT MEDIATE CAUSE (0) Une oO Holeyte: Hi xtey sm ee Se 
a) UE 
d ° pCakone (wn feeert on Ngukr 1 Plat S42. 
ntl; red Cerek(o Shay 4 1G, 


say 


ene 
2 3 es po a aaa | 2. Sat aw (Where geceosed lived. If institution; Residence before odmission) 
= i . ° b. COUNTY, 
eae a/ M Wy Velirs he MARYLAND Atty le G40 Wie L biprade 
= ro) g b. CITY OR TOWN (If outside eget! limits, wrif c. LENGJH OF STAY IN Ib c. CITY OR TOWN (II le corporote limits, wri URAL jive nearest town) 
B $5 \. RURAL ond give peareshjown) de br, 0? 
a hla «SO © pise die Ifa prea ||/Aws SRE ZK Bae Vo sadb VY ZOEEZ 
2 SB d. NAME OF HOSPITAI fhght in hospitol, give street oddress} d. STREET Kopeess 8. Si eae 
e cS / f OR INSTITUTION. WV > / A FARM? 
ao a : x Pree VE7Pn € ves) NO 
. 3. NAME OF First penis lost 4, DATE Month Day Yeor 
3 
Ey 
o 
# 


Then please remove carban papers. 
in, ar remaval, and in any event, within 72 haurs ofter dea 


Conditions, if ony, which LP 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. @ 


ransit permit. 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hav 
2 After this certificate has been signed by the attending physician and completely filled in 


3 Parr Il, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
3 5 “= yes] NO 
Bs & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oo & ] OR CONTRIBUTING [1] CAUSE OF DEATH — 
Rs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) r, 
= oe = 
Bs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fora 1 20F, (City or town) (County) (Stote) 
32 3 Pecans eet While esi foctory, street, office bldg., etc.) | 
i = (Wi Rear 19 lot work ] ot daisy —_ t — 
o5 5 3 3 
go0a 21. | certify thot (1) (this hospital) attended Peet (2), eee Lg Ce 12. ae YEE 2 _£, thot (1) (we) lost 
2 o 
7 ese saw the deceosed W243 eee 19. f and that death occurred YAK the dauses/and on the date stoted above. 
sae ATURE 22b. DATE 
x 
5 Or ATTENDING te STAFF SIGNED 
ao s6 A 2, M.D. DIRECTOR PHYS. 
O25 25 Tap EAN s Td. a . j 
2553 ype) pr 
gtzic Licn etd php) Lia. iene , \~ aan 
= ie 
4BZ°° 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
22s? Moraes Gl " ‘ 
zee ee 3 Aug, 67 en Haven Memorial. 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS oy" reagent . REGISTRAR'S SIGNATURE 
VRAIS (4) Kirkley Funeral Home, Glen Burnie, Mi. oud Kear big P itil, td 


le MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
99104 99105 
Uda CERTIFICATE OF DEATH 
|, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Y/ o. STATE b. COUNTY 
oe MARYLAND (ras é Wt 
b ITY OR TOWN rT outside corporote limits, ¢. LENGTH OF STAY IN Ib © CUX OR TOWN (If outside corpora limits, write RURAL ond give recta town) 
Less’ We Wa ond ge peorest town) 
vs I) Ap ols 
of NAME of OSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, BY ADORE ; @. IS RESIDENCE 
7 ON_A FARM? 
lL BY Homeh as HVE. OME AQwdD Sve. | ws we 
3. NAN pel - inst Midde, J 4, pee Month Doy Year 
{lype or print) ZL i) =I RIMES EDEFE 2 SE wl 
s a 6. en OR RACE | 7. MARRIED (T)_ NEVER marRieD a 8 ZA a BIRTH 9. AG D fees TFUNDER 24 HRS. 
woo EL onan Sl 05/7 | perme [ee] | mo 
ra USUAL ft om (Gua He of Ta done 10b. GOT OR 11. BIRTHPLACE (County & Stote, or forei 94 12. ued oF WHAT 
during moss of working li{-evep if retire INDUSTI ? Y 
Koar er he ahto, 1p, AS 
FATHER" 


13. ue HER'S NAME 


14, MOTHER MAIDEN NAME r 
Swit. Ge 


permit. Then pleose remave carbo 
, cremotion, or removal, ond in ony event, wi 


17. INFORMANT Address 3 
7 
a 
z 24 ay b RP. LL 

18. CAUSE OF DEATH (Enter only one couse per line f ), (b), . INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 4) IMMEDIATE CAUSE {a) 
= = al DUE TO 


igned by the ottending physicion ond completely fi 


Conditions, if ony, which gave 0) 
tise to immediote cause (0), 
stoting the underlying couse 
fast. (9 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


BS 
255 
aaa 
coo 
a. 
Pe 
4 SS PART Hi. QTHER SIGIWFICANT CONDITIONS CONTRIBUTING TO DEAT BYYJNOT RELATED TO THE TERMINAL DISEASE CONDUHON-GIYEN'IN PART 1{a) 19. WAS AUTOPSY 
fee Ss ‘ r 7 PERFORMED? 
seals “|s| ul enaas AM f [Ara Z vs) Ne 
S5z = | 200. WAS UNDERLYING C1 20W DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port lof item 18) 
ess & ] OR CONTRIBUTING CICAUSE OF DEATH 
Bee % |(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— = 
“ae S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. {City or town) (County} Grote) 
fe 29 = Hour “o.m, While Not Whi foctory, streetrottire bidg,, etc.) 
cs os = p.m. 19-—— | ot work O ot work a 
Eye 21. 1 certify that (I) (this haspital) me the di ig d fram fey LE Lf. t [JS Hf_) that {I) (we) last 
ZSe saw the deceased alive an__4 s 2h and that death accurred DZ. ZAM, ae céuses afid an the’ date stated abave. 
aoc 3 
= 
ee 
oe. 


To, SigpaTuRE wT sons ra ra 2b, DATE SIGNED 
¥. MO. (a—ernector (pas. eo La 
vachans ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 

oe 

S 2 ] ” NAME (Type} sot Vi a f Aga t 

sz i. OS EO 

el 230. BURIAL, risanity 23b. DATE THEREOF ae CEMPIERY OR, a Id/POCATION (City or Tow (Founty) ee 
£2 TD. RES ee wy /] 

ey [7 Le 4 S {7 (ZA V4 LO 


ioe 2 eu dhe 750, RECD BY REGISTRAR Sb. rea 5 SIGYATUR 
25M MEET AGO - Wy, oe JUL 18 1967 f Chontes i t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


x= 


Notnk uI106 
0105 CERTIFICATE OF DEATH 
Se 
eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
acs a. COUNTY o. STATE b. COUNTY 
2 ee MARYLAND Mie ¥ 
‘2 gy B. CIFY OR TOWN (#f autside carparate limits, © LENGTH OF STAY IN Ib COU OR TOWN {IF autside corporate limits, write RURAT and give nearest tawn) 
=oe write RURAt ond give nearest tawn) 
BN s en Burnie days asaden Aalsf 
mS d. STREET ADDRESS @. 1 RESIDENCE 
S88 cf ON A FARM? 
Ssocw! yes [J] no] 
ZcZ\. [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
é DECEASED OF 
a & (Type or print) Tapeh (Joe) Wilkes DEATH 96 
Be} 6. COLOR OR RACE] 7. MARRIED [ji] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years” | IFUNDER | YEAR_[ IF UNDER 24 HRS, 
$ ‘gt irthday) | Months [Days | Hours | Min. 
£ wioowed [7] ovoro (]| April. 12,1894! ys. 
2 10a. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign-wuntry) 12. CITIZEN OF WHAT 
2 during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
eg el lired ore arolina 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES WILKES JANE WILKES 


rmit. Then p! 


the WLI ey U.S. ARMED gale A 16. SOCIAL SECURITY NO. 17. INFORMANT Address Pa skseua Ma 
es, no, arunknawn) |(If yes give wor or dates af service 
213-03-7401A Mrs, Mary Wilkes Route 9 Box 202 ” 
= 


18. CAUSE OF DEATH (Enter only one couse per line fort, (b), and) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g “7 Z ONSET AND DEATH 
) IMMEDIATE CAUSE (0) QA "Ly Ge Bae 
DUE TO Y 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 


L 
stating the underlying couse DUE TO , y . 


crematian, ar remaval, and in any 


-transit pel 


igned by the attending physician and ca 


19___, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


33 
BES 
a BB 
coo 
£= 5 {edt ig ALA Hg ptlitpath LL, 
gee ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
SCE 212 
225 & ves (_] No [1] 
Aer © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eS S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
BS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County} (State) 
£09 8 lour a.m. While Nat While factary, street, affice bldg., etc.) 
ses # atwark () otwark C1 
= is haspital} attended the deceased fram pW eto , 19__, that (I) (we) last 
22 
Be 
Ges 
ca 
o38 


ATTENDING = Aaa 7b. DATE SIGNED 
PHYS. 1 oector CO pas, C1 


Rn< 


S 
g 
ao 
See Te. PHYSICIAN 7d. ADDRESS 
qco 
a -o } 
= 
z= gs 230. BURIAL, fy sea 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s 
Sas BUA St 7-7-67 Mount Calva em A.A. CO,, Maryland 
< 5 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR bf TRAR'S SIGNA) tl RE 
AlS5 (4) . a 
R ANS (t MORTON & DYETT F.H. 1701 Laurens st, [omut% 16?| D itt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


i 


Page 4 may be retained by the haspital ar attending physician. 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


After this certificate has been si 


NDERLYING CO 20b, DESCRIBE HOW INJURYECURRED. (Enter nature of injury in Part lar Part lig@Ater 1B) 
OR CONTRIBUTING C1 CAUSE OF DEA / 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur “a.m. While Nat While factory, street, affice bldg., ete.) 
p.m, 9 atwark () “atwark (1 


21. | certify that (I) (this haspital) attended the deceased fram__¢4 “dIe | 1% , ta Z— "7 = \EDP, that (I) (we) las 


MEDICAL CERTIFICATION 


, and that death accurred at. M, fram causes and an the date stated abave 


saw the deceased alive an | 
Ma. SIG] 2b. DATE SIGNED 
ATTENDING STARE 
MAL MD. PHYS (Otiecroe Pas il hn ta 
De PRYSIAAN'S 2d. ADDRESS 
NAME(TYe*) Frank M. Shipley,/MD. 121 Cathedral st. Aa y 
3a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City ar Town) (County) (Stote) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G 9 1 0 4 
sy 
‘on 99106 CERTIFICATE OF DEATH 
a= = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY o, STATE b, COUNTY 
7s Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (IF autside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=ou write RURAL and give nearest tawn) 7 
aS Ny dd Yo Annapolis Rural- Arnold 
© d, NAME GF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS #. RESIDENCE 
a Anne Arunde) General Hospital _ Box 394 ws Ow 
=a: 3 nana First Middle Last 4, DATE Month Day Year 
foe. Z OF 
$e= tie rin) Hampton Mitchel] WILLEN Beard JULY 7 9 67 
Fo = 7. MARRIED [—] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE (In years 
ss 2 irthday) 
wEE Male White widowed [Xi] oworctd C]|August 20,1897 Yr. 
s&e 10a, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
c@s during most af warking lite, even if retired) INDUSTRY Eye 
ges Sta P Te . Virginia ag 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Dandridge J. Willen Etta Emma Rock 
z 2 i See Ss ARHED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 168 2and Ave 
= '@S, NO, OF UNKNaWN} yes give wor or lates of service] . 
SES s 22-10-0808 4 Mrs .Robert H, Willen 
o 
2 32 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (by. INTERVAL BETWEEN 
=a 2 PART |. DEATH WAS CAUSED BY: ET AND DERTH 
>S5 a ew IMMEDIATE CAUSE (a) 
oes S 
aoe ns ! DUE TO 
2 st Conditions, if ony, which gave (b) 
Sia. rise ta immediate cause (a), 
By stoting the underlying couse ee 
= rer ee @ 
= PART IL OTHER SIGHIFICANT CQNDITIONSKONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART, I(a) 19. WAS AUTOPSY 
a= ry SS Sue ae yy, PERFORMED? 
3 i A (Mpa, A ely of ma ec LL ves] No Et 
= 
a 
a 
S 
a 
2 
s 
a 
4 
= 
= 
3 
nd 
2 
2 
2 
a 
= 
3 
= 
a 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


qj 


Brigit” | suly 11, 1967 Druia Ria 


24. FUNERAL DIRECTOR _ 


Yt bb Fa RE} ¢ 7h a 23? Patapsco Ave. 


Cemetery | Pikesville, Md. Balto. Co. 


=H Mgr eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


m8 ee ELE. ATTENDING “eo STAFF CSAS EW! 
py MD. PHYS, [I~ rector PHYS. Pitt #7 
ra ek 


id ADDRESS 
ni ese Wd pila V 
Bg QURIAL, CREMATIOI 23b. DATE THEREO) ede NAME OF CEMETERYQOR CREMATORY 
me) 7/15 [es 


24 NRA AL DIRECT F eRe “u BY REGISTRAR Yb. REI g 
UNERAL DIRECTOR GE. SO. 7 : AR 
1 - —_ 
sae y) ) \ SELLA, (L- {Vor JUL L 19 } 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cg 1 9 8 
7n"7 : 
«2 horn? CERTIFICATE OF DEATH 
< 
S33 i ee a DEATH rs 2. USUAL RESIDENCE (Where dg¢eosed liveg.yif institution: Residance befOye odmission) 
0. o. STATE b. COUNTY 
& A Pie Arid e MARYLAND ly X 
a h CITY GR TOWN (If outdde corporote limits, ©. LENGTH OF STAY IN Tb © CAXOR TOWN (IfFoutside€drporote limis¢\yrite RURAL ond gi rt 
NESS es stl dl ae fects? A 4 (ifFoutsideéqrporate limits le ond give nee jown) / 
oo) Atha Wi VQ Ox! 
a PRC QR INSTJTUTION (If not in hospifal, give tet oddress) d. STREET ADDRESS e. IS RESIDENCE 
Soe ON_A FARM? 
eee) Dé NG Pin tr ti. NAP. ves {] no CJ 
ee ES 3 Nes red A Middle} Lost 4. DATE Month Yeor 
\ OF e 
Cr a ype oF print) fea) DEATH F- 7 if 067 
ees (ie RACE Re oma ere MARRIED [—] | 8 DATE OF BIRTH 9% GE fn bas TFUNDER YEAR [IF UNDER 24 HRS. 
e ido Min. 
alt 5 een. ovoreo OI] J J /— / SES Pies | Oe | ae 
sfc TDb. KIND OF BUSINESS OR B ; 12,,CITIZEN OF WAAT 
oes INDUSTRY soupiey? [/ 
Soc 
Bes 0 
f22'3 
iS 
a22 AME) AGC 
£2 HAS] WAS DECEASED EVER INUS. ARMED FORCES? UI] 1. SOCIAL SECURITY NO. [17. INFORMANT dix 
ze S 5, No, or unknown) |{If yes give wor of dotes df servic Q Ly 
= 5 i . (| 4 Ay = NZL f= \ 
ete 1B. CAUSE OF DEATH (Enter ana oe ser pesding-tor (0), (b), ond (c).)_ 5 INTERVAL BETWEEN 
£32 PART I DEATH WAS nar cae. f hagand, (A Ome ) ONSET AND 
>55 IMMEDIATE Ne () ano few Lf} F 4 
S25 f 
ee DUE TO 
2 3 Conditions, if ony, which gove (b) os 4, “gh pA 
P23 tise to immediote couse (0), DUE TO 
cos stoting the underlying couse 
ses fost. ) 
“S'S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
foes 3 ee ar PERFORMED? 
ys 5 yes [7] No [eq 
S52 = | 2Do. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ens & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ag S | mx. TIME OF INJURY ‘Month, Doy, Yeo 20d. INJURY OCCURRED We. WEE OF INJURY (Home, form, | 2f (City or town) (County) (store) 
£a £ louro.m. While Not While foctagy. street oflice bide 
ees a p.m. 9 aiwak Lal otwork. (Gah eh ne Ve 13 
Seige 21. t certify that (I) (this Soe attended the St sed from aeeheey/ , 9A to , 9 / that (I) (we) last 
2 Se saw the 2 alive an _Z—Z/ ? andfhat de Ath accurred a 185 74—-M, from couses and an the dote stoted above. 
eae 
ae 
ES 
Se 
Qa 
oF 
$2 
a) 
25 
a ae 
35 


REMOVA Vee 


24 hours after 
in by the fun, 


Then please remove carbon papers. Pages 1 and 2 


ECTOR: After this certificate has been signed by the attending physician and completel: 
|, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, 


be retained by the hospital or attending physician. 


TO HOSPITAL 


&S death. Page 4 
> TO FUNERAL Dik! 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARX! bin 9 


not 0s CERTIFICATE OF DEATH 
1 PLAGE OF DEATH + $= ~]] 2, USUAL RESIDENCE (Where decoesed lived, If Insiifullon: Residence before admission] 
e. 
~ Anne Arundel rele Maryland » COUNTY Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib || ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
write RURAL end give neerest town, 
tural, Glen Burnie P.O. 40 yrs. || Rural, Glen Burnie P.O. tat f= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
Rte.1,Box 271-A, Solley Road Rte.1,Box 271-A, Solley Road) vs (nom) 
. NAME OF First  SOREX last 4. DATE Month Dey Yeer 


DECEASED 


(yeeorein) = THERESA (Walinski ) WOLINSKI 


: DEATH July 28, 67% 


‘5. SEX "| 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED oOo B. DATE OF BIRTH 9, AGE (In yee HRS. 
last birthday} | Hours | Min. 
Female White wipoweo [7] pivorceo [ | ugust y 1898. | 68 | 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ss): a As 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


_Maryland 


IER'S MAIDEN NAME 


Maryanna Grozinski 


Frank Anuszewski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordatesof service) 
| ee ’ = None \Mr.Andrew Wolinski,Rte.1,Box 271-A, Md, 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, endc).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i) ‘ haere 
IMMEDIATE CAUSE (o) | r < 


DUE TO a . 
Cenditions, if any, which w Agrerr Rn, Carckrerasculorrn, 
geve rise to immediate cause 
(0), stating the underlying ( DUE TO 
couse lest. {e) > 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s] 


9. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


2008. ACCIDENT WA! IDERLYING [) RY OCCURED. (Enter neture of injury in Part | or Pad Il of item 18.) 
OR CONTRIBUTING 


USE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 


20. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m. 
Pm. 


20d, INJURY OCCURRED 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this_hospital) attended the deceased from... ree At Tae -. t0....£ Ayer VO, that) (we) last 
saw the deceased alive on.. m4 ni a at e cages and on the date stated above, 
220. SIGNATURE . 7 b. DAJE 


ATTENDING 
mp. | PHYS. DIRECTO! 


22d. ADDRESS 
R/O _ Ss REDA- MD. Holl hivekin Hun. Ww) “70, SD, 
23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t ery 


8/1 /67 St. Stanislaus Baltimore, Maryland 


4 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNAT! 
__ioane JUL 3 1 1967 elontes 


ADDRESS: 
»SADOWSKI & SONS,1808 EASTERN AVE 


22c. PHYSIC! 
NAME (ype) 


23a, BURIAL, CREMATION, 
eS (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10534 
n 4 
a 991065 CERTIFICATE OF DEATH 
Bee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY ©. STATE b. COUNTY /’/ i 
Maryland pO fv 


VR 


25M 1/67 Dm, Rorce Dtertiman Le § AW askersolin Pa 


©. GY OR TOWN {it wutztie corparate limits, write RURAL and give nearest tawn) > 


ee hase Myyland (2 
d. STREET ADDRESS . e. 1S RESIDENC 


write RURAL and give nearest tawn) 


3 
AVE Anne A nd MARYLAND 
a b. CITY OR TOWN (If autside carparate limits, | . LENGTH OF STAY IN Ib 


oueTO astasis to liver and lymph nodes. 


3 O 3 
fe d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 
= vce ‘ ; ’ ; ae 
2 A ts [) No 
= i_Crownsville aie a}. pouwnsy Ae, Ma rytand’ 232, 
ose = 3 pena ei First Middle last 4. DATE ‘Manth Day Year 
re , OF 
= a = (Type or print) D Wormle DEATH 2S) 167 
Bes S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH eee Gini peas Nn 
S last birthday} fonths loys laurs in. 
ae M A 1878 B9__¥s 
6s | ION ( id af \ 1]. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
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